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PAUL B. HOEBER, Inc. 


Medical Book Department of Harper & Brothers da) 


Practical Hoeber Books 


Brand New! 


AN INTRODUCTION TO 
GASTRO-ENTEROLOGY 

By Walter Alvarez, M.D., F.A.C.P. 
The Mayo Clinic 


At last the completely re-written 
Third Edition of the classic, ME- 
CHANICS OF THE DIGESTIVE 
TRACT, is about off the press. Near- 
ly doubled in size, it now truly presents 
the practical modern physiologic ap- 
proach to clinical gastro-enterology. 


About 700 pages, 180 illus., $10.90 


ROENTGEN DIAGNOSIS of the 
EXTREMITIES AND SPINE 


By Albert B. Ferguson, M.D. 


This practical book correlates x-ray 
and clinical findings, and is a sound 
guide to differential diagnosis. 

“Should be used by all who deter- 
mine abnormalities and pathological 
conditions in bone.”— J. Bone & Joint 
Surg. 

465 pp., 508 x-ruy plates, 262 case 

histories, $12.00 


STERILITY and 
IMPAIRED FERTILITY 


Pathogenesis, Diagnosis and Treatment 


By Cedric Lane-Roberts, A Sharman, 
Kenneth Walker and B. P. Wiesner. 
Foreword by Lord Horder, G.V.C.O. 

A clinician’s guide to diagnosis and 
treatment, showing detection of anovu- 
latory cycles, semen analysis, testicular 
biopsy, use of compensated gonado- 
tropic and endocrine extracts, artificial 
insemination, etc. 


439 pp., 87 illus., 3 plates, $5.50 


FORM AND FUNCTIONS of the 
CENTRAL NERVOUS SYSTEM 
An Introduction to Clinical Neurol- 
ogy—3rd Ed. 


By Tilney and Riley 

This famous book correlates basic 
neuro-anatomy and physiology for the 
clinician. The new 3rd Edition is more 
concise and clear; it adds latest ad- 
vances on interstitial tissues, hypothal- 
amic region, etc. 

888 pp., 600 illustrations, $10.00 


HANDBOOK OF SKIN DISEASES 
By Leon H. Warren, M.D. 
Foreword by Fred D. Weidman, M.D. 
This clinical manual shows salient 
features of some 250 skin diseases. 
Treatment, outlined for each disease, 
adheres to dynamic concepts, empha- 
sizing internal medical rather than 
purely morphologic concepts. 


About 300 pp., $3.50 


PHYSIOLOGY OF THE UTERUS 
With Clinical Correlations 
By Samuel R. M. Reynolds, M.A.,Ph.D. 
Forewords by G. W. Corner and R. T. Frank. 
The only connected account of 
physiology of the uterus . . . this book 
shows endocrine control of uterine 
growth, motility and vascular mechan- 
isms, use of progesterone for abortion 
hormone therapy, etc. 


466 pp., 45 illustrations, $7.50 


PAUL B. HOEBER, INC., Publishers 


49 East 33rd Street, New York 

SEND ME the following Hoeber books: 
Alvarez: GASTRO-ENTEROLOGY $10.00 
Ferguson: EXTREMITIES & SPINE. 12.00 
(J Tilney & Riley: CENTRAL NERVOUS SYS- 

TEM 10.00 

(0 Warren: SKIN DISEASES 3 


-50 
OC Reynolds: PHYSIOLOGY OF THE UTERUS 7.50 
Check enclosed Charge my account On approval 


Signed 


Address SMJ-11 
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“100 GOOD TRUE,” 


Skepticism is a sure concomitant of any new and important advance. Prior’s proposal twenty years 
ago to publish medical reference works that could be KEPT FOREVER UP TO DATE was no excep- 
tion. Many a physician uttered the significant comment, ‘Too good to be true,” thereby revealing 
an inherent desire for such books and at the same time a skepticism as to their feasibility. 


Long since, that plan of substituting “New Pages for Old” which seemed so utopian to some, has 
achieved a stalwart, robust maturity. Each year, in its life of two decades, has presented evidence of 
practical performance and noteworthy growth ample to prove, beyond the shadow of a doubt, that the 
Prior idea of loose-leaf medical books with frequent revisions is both “good” and “true”—-GOOD in its 
correct conception of the physician’s needs—TRUE in its ability to operate to his satisfaction and 
profit. Our original loose-leaf work, TICE’S PRACTICE OF MEDICINE, has had 90 per cent of its 
contents replaced by new pages furnished in the 35 revisions. 


The volumes have not only been kept up to date, usable and trustworthy, but have been actually im- 
proved as the years have passed. But of even greater significance to our purchasers of medical books 
is the growth and expansion of the Prior loose-leaf publishing service. The success of TICE, its wide 
acceptance and continued use by so many physicians showed the practicability of applying the loose- 
leaf plan for greater service to the profession. Successively and with great care we have developed 
other loose-leaf reference sets until today we can point not only to the success of TICE but to four 
other similar works covering the important fields of Surgery, Physical Therapy, Gynecology and Ob- 
stetrics, and Pediatrics, each in its own right more than justifying the faith of the founders of the Prior 
Company over twenty years ago that they had devised a practical plan for keeping the physician’s 
sources of reference always up to date. ; 


Tice’s PRACTICE of MEDICINE 


In 1919 TICE’S PRACTICE OF MEDICINE was 
introduced to the medical profession. It was a rad- 
ical departure from the conventional type refer- 
ence works of that period in that it was bound in 
loose-leaf binding. It was then that the medical 
profession was offered a practice of medicine that 
would not grow old, one where it was possible to 


discard antiquated text and substitute modern 
knowledge. During those 20 years we have kept 
faith with all active TICE owners by sending them 
nearly 7000 new and revised pages. Many sec- 
tions are now in the process of revision, including 
the entire cardiovascular system, whooping cough, 
scarlet fever, appendicitis, stomatitis, gonoc 
infections, etc. 


{ ‘ 
RACTICE PRACTICE. PRACTICE. PRACTICE PRACTICE. PRACTICE PRACTICE. PRACTICE PRAC 
MEDICINE MEDICINE MEDICINE MEDIC! INE rik CINE MEVIC) 
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Lewis’ 
Practice 
of 
Surgery 


The wide acceptance of the Prior loose-leaf principle in 
TICE and the demands of the profession for a surgery 
built along the same principles impelled us next to pro- 
duce DEAN LEWIS’ PRACTICE OF SURGERY. Here, 


too, we have kept pace with all forward moves in surgery 


Davis’ 
GYNECOLOGY and OBSTETRICS 
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They Said 20 Years 


by sending Lewis subscribers nearly 4000 new and revised 
pages during the last ten years. At present many chap- 
ters are in the course of revision, including osteomyelitis, 
diseases of the thyroid gland, biliary diseases, thoracic 
conditions, surgery of the spleen, local anesthesia, etc. 


Brennemann’s 


PRACTICE of PEDIATRICS 


To extend further to the profession the advantage of our 
loose-leaf principle, we next published DAVIS’ GYNE- 
COLOGY AND OBSTETRICS and BRENNBEMANN’S 
PEDIATRICS. It has often been said that 75 per cent 
of general practice is made up of women and children. At 
least 80 per cent of the babies are delivered by family 


physicians, who also have the first opportunity to diagnose 
a gynecologic condition. And the care of infants and chil- 
dren in general practice is inseparable from gynecology 
and obstetrics. Each of these works has been carefully 
kept up to date by supplying approximately 1100 new 
Pages since the dates of their publication. 


Each Prior Reference Set Is Fully Augmented By The PRIOR THREEFOLD SERVICE 


1. LOOSE-LEAF REVISIONS 


As new advances are made and 
knowledge becomes outmoded, new 
pages are prepared for the Prior 
books. By reason of the loose-leaf 
binding, the owner can quickly dis- 
card the obsolete pages, insert the _ 
and thus bring the entire set up 
date, keeping it useful and reliable 
year after year. 


2. INTERNATIONAL DIGEST 
The world’s leading medical journals 
are being constantly scanned by the 
Prior editorial staff. To give to 
Prior subscribers a faithful reflection 
of current progress, the significant 
articles are abstracted each month 
and sent to them in the form of the 
INTERNATIONAL DIGEST. 


3. CONSULTING BUREAU 


This Bureau takes care of the unusual 
cases or problems not commonly cov- 
ered in medical textbooks or those 
wherein every possible resource of 
medical knowledge must be consid- 
_ered. A request brings the member 
the available material on the subject 
of his inquiry. It is an individualized 
service. 


This Coupon Will Bring You Detailed Information About the Prior Service. = = = == = 
W. F. PRIOR COMPANY, Inc., Hagerstown, Maryland 


I would be pleased to have more information about 
() TICE’S PRACTICE OF MEDICINE O DAVIS’ GYNECOLOGY AND OBSTETRICS 
C) LEWIS’ PRACTICE OF SURGERY (7 BRENNEMANN’S PRACTICE OF PEDIATRICS 
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OXFORD MEDICAL PUBLICATIONS 


ORTHOPEDIC APPLIANCES 
By Henry H. Jorpan, M.D. 434 pages. 
176 illustrations. Cloth, $5.00. 
SHOCK AND RELATED CAPIL- 
LARY PHENOMENA 


By Vircm H. Moon, M.D. 460 pages. 30 
illustrations and 5 charts. Cloth, $3.50. 


THE PHYSIOLOGY OF 
ANESTHESIA 
By Henry K. BeecHer, M.D. 402 pages. 
Cloth, $3.75. 
SILICOSIS AND ASBESTOSIS 
By Various Authors. Edited by A. J. Lanza, 
M.D. 465 pages. 61 illustrations. Cloth, 
$4.25. 
HEART DISEASE AND 
PREGNANCY 


By CREIGHTON BRAMWELL, M.D. 204 pages. 
37 illustrations. Cloth, $3.00. 


PULMONARY TUBERCULOSIS 
By Jacos Secat, M.D. 162 pages. 39 illus- 
trations. Cloth, $2.75. 
CARBON MONOXIDE 
ASPHYXIA 
By Ceci K. Drrnxer, M.D. 246 pages. 40 
illustrations and 21 tables. Cloth, $4.50. 
CRANIO-CEREBRAL INJURIES 
THEIR DIAGNOSIS AND 
TREATMENT 


By Donatp Munro, M.D. 439 pages. 70 
illustrations. Cloth, $4.00. 


CLINICAL ELECTROSURGERY 
By Gustavus M. BrecuH, M.D. 416 pages. 
34 illustrations. Cloth, $4.00. 
PHYSIOLOGY OF THE 
NERVOUS SYSTEM 


By Joun F. Futton, M.D. 675 pages. 95 
illustrations. Cloth $6.00. 


APPLIED PHYSIOLOGY 


By SaMson WricHT, M.D. 703 pages. 282 
illustrations. Cloth, $6.00. 


POST-MORTEM APPEARANCES 


By Joan M. Ross, M.D. Fourth Edition. 
284 pages. Cloth, $2.50. 


URINE EXAMINATION AND 
CLINICAL INTERPRETATION 


By C. E. Dukes, M.D. 418 pages. 97 illus- 
trations and 12 colour plates. Cloth, $8.00. 


BEESLY AND JOHNSON’S 
MANUAL OF SURGICAL 
ANATOMY 
Revised by JoHN Bruce, M.B., F.R.C.S. 
(Edin.), and Ropert Watms.ey, M.D. Fifth 
Edition. 748 pages. 187 illustrations, many 
in colour. Cloth, $6.50. 


THE TISSUES OF THE BODY 
By W. E. LeGros Crark, F.R.S. 383 pages. 
109 illustrations, 1 in colour. Cloth, $5.50. 


THE HEART-SOUNDS IN 

NORMAL AND PATHO. 

LOGICAL CONDITIONS 
By Oscar Oris, M.D., and Braun- 
MENENDEZ, M.D. 280 pages. 127 illustra- 
tions. Cloth, $4.75. 


HANDBOOK OF THE VACCINE 
TREATMENT OF CHRONIC 
RHEUMATIC DISEASES 
By H. Warren Crowe, D.M.,_ B.Ch. 
(Oxon.). Third edition. 106 pages. Cloth, 
$1.25. 


IODINE METABOLISM AND 
THYROID FUNCTION 
By A. W. Ermer, M.D. 622 pages. 23 fig- 
ures and 86 tables. Cloth, $10.00. 


PULMONARY TUBERCULOSIS 
By Georce G. Kayne, M.D.; WALTER 
Pacet, M.D., and LaureNce O’SHAUGH- 
NEssy, M.D. 591 pages. 259 illustrations, 
85 diagrams and 20 charts. Cloth, $13.00. 


OXFORD LOOSE-LEAF MEDICINE 
Edited by Henry A. Curistian, M.D., F.A.C.P. 
Write for detailed prospectus, sent free. 


OXFORD UNIVERSITY PRESS, 114 Fifth Ave., New York 
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To those Wanting the Newest 
We Offer these 1939 Classics! 


On Terms YOU Can Afford! 


Each of the books briefly described on this page bears a 


1939 date line. 


Not only are these books NEW—they also 


are OUTSTANDING. And they are available to YOU 


on terms you can afford! 


Send for the book or books 


that interest you most—and pay in small monthly install- 
ments as you use it or them. For your convenience in or- 
dering a coupon is provided at the bottom of this page! 


Campbell “OPERATIVE 
ORTHOPEDICS” 


This new book was written to meet 
the current need for a comprehen- 
sive work on operative orthopedics, 
not only for the specialist, but also 
for many industrial and general 
surgeons. By Willis C. Campbell. 
1154 pages, 845 illustrations, 4 col- 
or plates. Price, $12.50. 


Scherf & Boyd “CARDIO- 
VASCULAR DISEASES” 


This book supplies a considerable 
amount of practical information 
on heart dis2zases by brief discus- 
sions for direct applicaticn to di- 
agnosis and treatment without re- 
course to complicated methods and 
apparatus. Emphasis has been 
placed upon the common and 
practical problems. By David 
Scherf and Linn J. Boyd. 458 
pages. Price, $6.25. 


THE C. V. MOSBY CO., 
3525 Pine Blvd., St. Louis, Mo. 


Sutton & Sutton “DISEASES 

of the SKIN” 

Sound and effective treatment is 
featured throughout the new Tenth 
Edition of this popular book. De- 
scriptions of all significant enti- 
ties, syndromes and concepts, and 
of many exotic, unusual, and even 
exceptional dermatoses have been 
incorporated. By R. L. Sutton and 
R. L. Sutton, Jr. 10th Ed. 1549 
pages, 1452 illustrations, 21 color 
plates. Price, $15.00. 


Jackson “EXPERIMENTAL 
PHARMACOLOGY and 
MATERIA MEDICA” 


It is imperative that every man in 
active practice know and under- 
stand what effect a drug is likely 
to have on his patient when it is 
administered to him. This knowl- 
edge is available in this book. Ev- 
ery practicing physician using 
drugs can use this book to advan- 
tage. By Dennis E. Jackson. 906 
pages, 900 illustrations. Price, 
$10.00. 


Gentlemen: Send me the following book(s), charging my account at the rate cf $3.00 a month: 


Vaughan “PRACTICE cf 
ALLERGY” 


This new book gives new methods 
of diagncsing and treating allergy 
problems. Eleven chapters are de- 
voted to Allergic Diagnosis. Trial 
diets, elimination diets, etc., take 
up another 62 pages. Eight chap- 
ters are devoted to Allergic Dis- 
eaces. The methods of treatment 
recommended are those the author 
has found effective. By Warren 
T. Vaughan. 1082 pages, 338 il- 
lustrations. Price, $11.50. 


Bing & Haymaker “TEXTBOOK 
of NERVOUS DISEASES” 


The subject of neurology as pre- 
sented in this English translation 
attains almost the exactness of 
mathematics. Bing has elaborated 
on the late-t advances in neurology 
in Europe, has unfolded his own 
immense experience based on the 
minute and painstaking observa- 
tions, and has brought to the prac- 
titioner precise therapeutics in ap- 
plicable form. Translated and en- 
larged by Webb Haymaker. 850 
pages, 207 illustrations, 9 color 
plates. Price, $10.00. 


SMJ 11-39 
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SEE THESE AT MEMPHIS, EXHIBIT No. 90 


Entirely New 1939 Books: 


Amberson & Smith—OUTLINE OF PHYSIOLOGY — $4.00 
Armstrong—AVIATION MEDICINE, Princip!es and Practice... 
Behan—RELATION OF TRAUMA TO NEW GROWTHS 0 $ 5.00 
Corrigan—CLINICAL DIAGNOSIS OF SWELLINGS 4.00 
OF AGEING... 


Fomon—SURGERY OF INJURY AND PLASTIC REPAIR 
INTERNATIONAL MEDICAL ANNUAL, 1939 6.00 
Leriche—SURGERY OF PAIN 
Marshalli—CESAREAN SECTION (Lower Segment) - 
Manson-Bahr—DYSENTERIC DISORDERS... 
Morris—PHYSIOTHERAPY IN GENERAL $ 4.50 
McNeile—OBSTETRICAL MANIKIN PRACTICE _$ 2.00 
Portmann—SURGICAL OTORHINOLARYNGOLOGY 12.50 


inane New 1939 9 Editions: 


Allen—SEX AND INTERNAL SECRETIONS... 12.00 


Best and Taylor—PHYSIOLOGICAL BASIS OF MEDICAL PRACTICE... $10.00 
Dorcus & Shaffer—ABNORMAL PSYCHOLOGY — $ 4.00 
Gardiner—SKIN DISEASES $ 3.50 
Mathews—PHY SIOLOGICAL $ 8.00 
Pye (Bailey)X—SURGICAL HANDICRAFT... 6.00 
Stedman—MEDICAL DICTIONARY (1939) 750 
$ 6.00 
Wadsworth—STANDARD METHODS... $ 7.50 
Whitla—DICTIONARY OF TREATMENT... 9.00 


Send for New Mlustrated 


THE WILLIAMS & WILKINS COMPANY 
Publishers of William Wood Books Baltimore 
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fifteen fathoms 


’ Fathoms down off the banks 

esac dwells the cod—crude source 

of vitamins A and D. Known 

for hundreds of years to the 

medical profession, cod liver oil needs 

no advertising. Its usefulness in the 

prophylaxis and treatment of rickets 

and the numerous related conditions is 

so widely known as to make reiteration 
superfluous. 


Potency with Palatability— Now, 
this clinical heritage has been brought 
up to the standards of present-day 
medical practice by concentration of its 
A and D vitamins into three palatable, 
clinically effective dosage forms. 


White’s Cod Liver Oil Concentrate 


Tablets—For youngsters and adults. 
Each pleasant tasting tablet is equiva- 
lent in vitamin A and vitamin D potency 
to not less than one teaspoonful of cod 
liver oil.* 


Capsules—For larger dosage. Each 
capsule is equivalent in vitamin A and 
vitamin D potency to not less than 444 
teaspoonfuls of cod liver oil.* 


Liquid—For drop dosage to infants. 
Two drops are equivalent in vitamin A 
and vitamin D potency to not less than 


one teaspoonful of cod liver oil.* 
*U.S.P. Minimum Standards 


Ethically promoted—not advertised to the laity. White Laboratories, Inc., Newark, N. J. 
WHITE’S COD LIVER OIL CONCENTRATE 
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RAPID X-RAY 


DEVELOPER 


5 GALLON 


X-RAY FIXER 


'TH HARDENER 


3 GALLON size 


Agfa Chemicals bring out the best in 
your RADIOGRAPHS 


SURE aid in bringing out the best in 
your x-ray negatives is Agfa’s Rapid 
X-Ray Developer. 
Then, when permanently fixed and hard- 
ened with Agfa’s X-Ray Fixer, your radio- 


graphs will have the full benefit of labo- 3 : | X-RAY - 
ratory-tested, quality chemicals especially ale a 
made for roentgenologists. pi, DEVELOPE R 
When used with Agfa X-Ray Film, you have : AND FIXER 


the most dependable combination of x-ray 
products that modern science can produce. 


Available in convenient sealed containers 
packaged to make 32, 1, 3 or 5 gallons of 
solution. Made by Agfa Ansco Corpo- 
ration in Binghamton, New York,U.S.A. 


Vol. 32 No. 11 SOUTHERN MEDICAL JOURNAL 


a WAR TIME ANNOUNCEMENT 


, The HARRIS LABORATORIES, makers of 

BREWERS’ YEAST-HARRIS, suppliers of 

“eg Yeast Vitamin and Vitamin Products to the 
medical profession since 1919, 


a WILL NOT RAISE THEIR PRICES! 


I protect physician and patient alike, despite steadily 
increasing demands upon world vitamin production . . . 
despite an approaching restriction on vitamin supply, 
prices on these famous Harris Products, as well as on 
the entire Harris line, will not be advanced! 


BREWERS’ YEASTVITAMINE* BREWERS’ & 
YEAST (HARRIS) YEAST 
POWDER TABLETS BLOCKS 


This concentrate from 
Showshighestcon- _yeast affords smaller 
tent of Bland B2, dosage, higher po- 
by accurate assay tency in treating ane- 
—for thelongest mia, alcoholic poly- 
period, of any neuritis, polyneuritis 
yeast available for ofpregnancy,re- ers’ Yeast Blocks 
prescriptions. Each gram contains 66 __ stricted diets of dia- offer exact dosage for the physician 
Int. Units of Vitamin B1 and 30 units _ betes, weight control ...Ppalatable, efficient medication to 
of B2 (Sherman)— nothing has been and obesity. Widely the patient ... and the most yeast in 
added to the yeast. Alsocontains prescribed and backed by a compressed form available anywhere 
Vitamins B4, B6, and nicotinic acid. wealth of clinical data. Supplied at lowest cost. 

Sizes: 6 oz., 13 oz., 5 Ib. in bottles of 50, 500, 1000. Sizes: 6 oz., 13 oz., 5 Ib. 


Here is yeast in its 
purest form, com- 
pressed into con- 
veniently sized 7% 
grain blocks. Brew- 


*Original trademark since 1919 


Whether you prefer the 7% grain blocks, or the same high- 
potency yeast in powder form, the cost is the same. Both forms 
are available in the convenient 6 oz. and 13 oz. size. Generous 
samples for clinical use will be mailed to physicians upon request. 


Tuc 


NEW YORK 


TESTED 


— 
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KAHOE 
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IN THE LABORATORY OF TIME 


© Use over a long period of time is a great tribute to any product. 
For more than 60 years, MALTINE wiTH Cop Liver O1 has been 
successfully prescribed by physicians. 

© Since MALTINE witH Cop Liver Ot is pleasant in taste it is, 
therefore, easily taken by adults as well as children. The large 


18-fluid-ounce bottle is appreciated by physician and patient 
alike. The Maltine Company, 21 West Street, New York City. 


GENUINE 


Trade-mark Reg. U. 8. Pat. Off. 


WITH COD LIVER OIL 
Established 1875 


Standard 
Size 
4 
3 Mm 
Contains aitine | 
COD LIVER 
Ounces CONTAIN 
tors 
ACCEPTE db 
MERIC, 
ASSN. 
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@ Small surface wounds are quickly and economically 
dressed with Band-Aid, the complete ready dressing 
that combines a gauze pad and adhesive strip in one 
unit. Physicians like the 1"' x 3" size, packed in in- 
dividual glassine envelopes, in boxes of 100. Keepasup- 
ply in your office and in your bag. orver rrom your DEALER 


NEW BRUNSWICK, N, J. CHICAGO, 


COPYRIGHT 1939, JOHNSON @ JOHNSON 
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TO ANTICIPATE YOUR REQUIRE- 
MENTS FOR YEARS 10 COME—A 
MODERN SHOGKPROOF RADIO- 
GRAPHIC-FLUOROSCOPIC X-RAY 
APPARATUS HAS BEEN DESIGNED AND 
BUILT BY WAITE, THE ORIGINATORS = 

OF SHOCKPROOF EQUIPMEN 


New- HiGH 
IN X-RAY DESIGN 
a LOW IN PRICE 


contained Radiographic-Fluoroscopic X-ray Apparatus 
was presented to the medical profession. 


The enthusiastic reception accorded this versatile x-ray 
equipment is unparalleled in the annals of the x-ray industry. 
Today hundreds of owners enthusiastically endorse the 
“Century" as an outstanding contribution to diagnostic pro- 
cedure. 

It is a significant fact that more Waite “Century” x-ray units 
have been bought by the medical profession for x-ray diag- 
nostic purposes than any other similar equipment. 


2 UST one year ago, the Waite “Century” shockproof, self- 


The new “Century”, with its many additional and exclusive 
features marks it as the most sensational x-ray apparatus in 
the low price range. 

It provides for radiography and fluoroscopy in all positions 
from Trendelenberg to vertical. It has ample power for fast 
chest and gastro-intestinal radiography. 

Completely shockproof in every particular, with flexibility, 
power and simplified control for every diagnostic proced- 
ure ... it behooves the modern medical practitioner to 
see the “Century”! 


PICKER X-RAY CORPORATION 


=O = 
This view shows the Waite Century Table in the hori- 
zontal position for Fluoroscopy. ‘Screen and 
are centered for all movements over a large arec 
~ 
5 
= — 
A 
CHEST exposure time f 
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COMPLET 


“Joe MINIMUM Effort 


and MAXIMUM 


HE NEW MOTOR DRIVEN WAITE “CENTURY” is the 
most flexible and convenient diagnostic x-ray apparatus 
built today. 


There is no limit to the variety of positions obtainable with 
the motor driven “Century” table. 


The table may be raised or lowered to any desired position 
— with the patient on the table — and without the slightest 
effort on the part of the operator. 


The “Century” table is automatically locked at any position 
in which it is stopped. A convenient foot lever is on the 
operating side of the table which controls the raising and 
lowering mechanism. 


The Waite Motor Driven “Century” can be installed in 
exactly the same space required by that of the manually 
operated unit. 


X-RAY CORPORATION 
NEW YORK, N. Y. 
CLEVELAND, OHIO 


PICKER 
300 FOURTH AVENUE 
WAITE MFG. DIVISION, 
Gentiemen:— 
Please send me a brochure on the Waite Century Diag 


OFFICES IN PRINCIPAL CITIES THROUGHOUT U. S. A. AND CANADA 
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AIR RAID 
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Just Before the Can is Sealed... 


To prevent oxidation or change in the physical or chemical 
composition of S.M.A., the atmosphere is exhausted from the 
container and is replaced with nitrogen which keeps the con- 
tents — S.M.A. — fresh and sweet in any climate. 


The physical and chemical character of S.M.A. 
is always the same, providing a vitamin A, B,, and 
D activity in each feeding that is constant through- 
out the year. 


S.M.A. feedings are always uniform whether they 
are prepared in Maine or California. 


NORMAL INFANTS RELISH $.M.A.— DIGEST IT EASILY AND THRIVE ON IT! 


S.M. A. és a food for infants — derived 

tuberculin tested cows’ milk, the 
fat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 


L 
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8100 McCORMICK BOULEVARD 


altogether forming an antirachitic food. 
When diluted according to directions, it 
is essentially similar to buman milk 
in percentages of protein, fat, carboby- 
drate and ash, in chemical constants 
of the fat and in physical properties. 


November 193) 


CHICAGO, ILLINOIS 
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Announcing hOLPON INSERTS 


Newest estrogenic preparation for the modern and really effective treatment of gonorrheal vulvovaginitis; 
leucorrhea; non-specific, Trichomonas, or senile vaginitis; pruritus and kraurosis vulvae; leucoplacic vulvitis. 
IMPORTANT FEATURES 
Kolpon Inserts combat vulval and vaginal disorders by 
combined chemical and physiological (estrogenic) effects 


SMALL DOSES. Interaction of components obviates large doses. Glucose for immediate production of 
lactic acid, estrogen for restoration of healthy, mature-type, vaginal mucosa, and a specially selected 
- buffer salt for maintaining optimum acidity in the vagina. 


MARKED EFFECTIVENESS. Stimulates healing — increases resistance to invasion— inhibits pathogenic bac- 
terial growth—favors growth of normal vaginal flora— promotes a normal vaginal mucosa. 


BCONOMICAL. Decidedly lower in cost than oral or parenteral estrogenic treatment. 
PACKAGES: Boxes of 12's; childron’s and infants’ size, 500 1..U.; adults’ size, 1000 1.U. 
Descriptive literature and complimentary supplies upon request. Please indicate strength desired. 


ROCHE - ORGANON, INC., ROCHE PARK, NUTLEY, "NEW JERSEY 
In Canada: Roche-Organon (Canada) Ltd., 286,S¢. Paul Street, Montreal, P. Q. 


. 
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CHEMICAL COMPANY, INC. 
Pharmaceuticals ‘of merit for the physician 
NEW YORK.N. Y. WINDSOR. ONT. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 


and property tis sper is pianld 
not on the pasis of the gmount of 
get yn the pody atrer This eviae™ by 
many compret® recover from word 
ie gncluding and pave peer 
BS ported after use mall goses 
The of is low: Mon¥ 
awrite pookiet qnich contains opinaic® 
sions: manne of use gna ettect- 
pow yablets of 5 porties of 
50 ond 500. (ot *° pe used 
For parentere! 2.5 pet cent 
qmpule® ot ‘poxes and 90% ompule® of 10 
poxes ot porties of 90 with sropPe™ 
ide per com ampules poxes 5 
gnd 90 porties with gubbet sropPe™ 
pes: g. Pat ott. 
prand AMIDE 
38 


Vol. 32 No. 11 


EVEN the laity is 
acquainted with the fact that the 
calcium requirement is greatly in- 
creased during pregnancy, for, in 
addition to her own requirements, 
the mother must supply the de- 
mands of the fetus for this impor- 


tant mineral. 


Vagaries in the patient’s choice 
of foods may result in a deficiency 
of calcium. To offset the deleterious 
effects of a lack of calcium, many 
physicians prescribe Dicalcium 
Phosphate Compound with Vios- 
terol Squibb—a readily absorbed 
source of calcium and phosphorus, 
with sufficient Vitamin D to assist 


in their adequate utilization. 


Dicalcium Phosphate Compound 
with Viosterol Squibb is available 
in tablet and capsule form. The 
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tablets are flavored with winter- 
green and have a pleasant taste. 
Since pregnancy may require ad- 
ministration of a calcium prepara- 
tion over a considerable period, the 
use of capsules is often resorted to 
as an alternate dosage form for 
patients who tire of a sweetened 
tablet. 

One tablet (or two capsules) con- 
tains 9 grains dicalcium phos uate, 
6 grains calcium gluconate, and 660 
U. S. P. XI units of Vitamin D. 
The usual dose for pregnant women 
is one or two tablets (2 or 4 cap- 
sules) three times daily. Tablets are 
available in boxes of 51 and 250; 
capsules in bottles of 100 and 1000. 


For literature address the Professional 
Service Department, E. R. Squibb & Sons, 
745 Fifth Avenue, New York, N. Y. 


TABLETS 
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In the treatment of pneumonia — 


SULFAPYRIDINE 
‘Lederle 


HERE IS AN EVER-INCREASING ACCUMULATION Of clinical 
reports supporting the value and importance of Sulfa- 
pyridine in the treatment of pneumococcal pneumonias. 


EXPERIMENTAL BACTERIOSTASIS 
AND PHAGOCYTOSIS 


Pneumococcus Type 7 ( } 
and exposure constant 


CONTROL 
Pneumococci numerous; 
No capsule swelling; 
No phagocytosis. 


SULFAPYRIDINE 
(1:10,000) 
Pneumococci few; 
No capsule swelling; 
No phagocytosis. 


RABBIT SERUM 
(5 units) 
Pneumococci evident; 
Capsules swollen; 
Partial phagocytosis. 


SULFAPYRIDINE 
(1:10,000) 
AND SERUM 
(5 units) 


No free pneumococci; 
Complete phagocytosis. 


(Based on bone marrow culture studies of Bullowa and Osgood— 
Jour. Mich. State Med. Soc., July, 1939, Vol. 38, No. 7, p. 563) 


It is recommended that after the tak- 
ing of sputum for type-determination, 
Sulfapyridine be given to all cases as 
soon as the clinical diagnosis of pneu- 
monia is made unless otherwise specifi- 
cally contraindicated. 

The use of Sulfapyridine has in no 
way altered the necessity for bacterio- 
logic control. Etiologic diagnosis and 
cultural study is basic to sound thera- 
peusis and should be considered as much 
a part of the present-day treatment of 
pneumococcal pneumonias as the em- 
ployment of specific agents and the use 
of proper supportive measures. 

Daily blood counts and urinalysis 
should be made for evidence of 
hemolytic anemia, leukopenia and 
hematuria. One of the most serious 
complications that should be looked for 
is interference with kidney function. 

It is indicated that the combined use 
of Sulfapyridine and Specific Serum pro- 
vides an advantageous means of treat- 
ment. If the physician elects to attempt 
treatment with Sulfapyridine alone, he 
should observe the patient closely and if 
at the end of 18 to 24 hours an adequate 
response has not occurred, serum should 
be administered immediately. 


The booklet “Treatment of Pneumococcal Pneu- 
monias with Sulfapyridine and Type Specific 
Antiserums Lederle,” a new detailed discussion 
of the proper procedure for the use of Sulfapy- 
ridine and Type Specific Serum, has recently 
been issued and will be sent upon request. 


PACKAGES: “SULFAPYRIDINE Lederle” 


Bottlesof 50tablets—0.5 gram (7.7 grains 

Bottles of 100 tablets—0.5 gram (7.7 grains, 

Bottles of 1000 tablets—0.5 gram (7.7 
Bottlesof 50capsules—0.25 gram 
Bottles of 100 capsules—0.25 gram 
Bottles of 1000 capsules—0.25 gram 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y- 
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Richer in vitamins than cod liver oil— 
yet tastes like orange candy... 


ZN 


vitamins A ano D 


VI-DELTA EMULSION 


ViTamins A AND D 


LTHOUGH MORE POTENT in Vitamins A and D than 
A minimum strength Cod Liver Oil, U.S.P.XI, this 
new emulsion has 


—no fish-oil taste; 
—no after-taste; 
—nor does it cause flatulence. 


On the contrary, it tastes like orange syrup and 
children lick the spoon and beg for more. It can be 
flooded over ice cream to make an “orange sundae” 
and unsuspecting guests will pass their plates for second 
helps—it’s been done! 

The special feature is the new fish liver oil concen- 
trate, derived from various fish (excluding cod) and 
balanced to a uniform high potency of Vitamins A and 
D. Unlike cod liver oil, whose inherent rank taste 
bursts through all disguises, this concentrate is most 
palatable; the flavor of the emulsion is only that of the 
materials with which it is blended: malt, sugar and 
natural orange juice. 


“Vi-Delta Emulsion Lederle” has more units Vitamins 
A and D than minimum strength Cod Liver Oil 
U.S.P.XI.—available in 8 oz. and pint bottles. 


*Vi-Delta Liquid Concentrate Lederle””—5 cc. and 
go cc. dropper bottles for babies. 


*Vi-Delta Liquid Concentrate (Capsules) Lederle” 
—packages of 25, 50 and 100. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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Similac is consistently uniform regardless of season. 

Moreover Similac, like breast milk, has a zero curd 

tension—making it uniformly digestible no matter what 

concentration or dilution of the mixture is prescribed. 


Made from fresh skim milk (casein modi- 
fied) with added lactose. salts, milk 
fat and vegetable and cod-liver oils. 


R DIETETIC LABORATORIES, INCORPORATED, COLUMBUS, OHIO 
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-.. and has 4 other outstanding advantages 


1, The Patterson Type B Fluoroscopic Screen 


4. 


permits operation at lower voltages and 
milliamperage. Result: reduced wear and 
tear on your costly equipment—not to men- 
tion the important advautages of greater 
protection for patients. 


Other outstanding Type B features include: 
Super-brilliancy— far more brilliant than the 
well-known Patterson “Standard.” 


Greater Contrast— its sensitivity to softer 
radiation permits greater contrast at lower 
voltages and milliamperage. 
Greater Visibility of Detail—assures fine 
definition; aids diagnosis. 


5, Easier on the Eyes — because of its apple-green 
color, to which the eyes accommodate more 
quickly. 

Try out this Fluoroscopic Screen right in your 

office. See for yourself how much brighter and 

all-around superior it is. Your dealer will gladly 
demonstrate it, without obligation. : 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S. A. 


Patterson 


WORLD'S FINEST 


FLUOROSCOPIC 
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--. THE EMULSION 


Petrolagar 
FOR CONSTIPATION! 


More even distribution 
and dissemination of oil 
with gastro-intestinal 
contents. 


1. Petrolagar is more palat- 6. Does not interfere with 
able. Easier totake by secretion or absorption. 


tients with jon to 

= 3 7 Augments intestinal con- 

may be thinned on 
absorbable fluid. 


3, Does not coat intestinal Q, Assures a more normal 
mucosa. Petrolagar is an fecal consistency. 
aqueous suspension of 1 0. Lees likely to leah 


mineral oil — oil in water 
emulsion. 11. Provides comfortable 
bowel action. 
4. No accumulation of oil in 
folds of mucosa. 12. Makes possible five types 
. of Petrolagar to select from 
5, Will not coat the feces to meet the special needs 
with oily film. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Petrolagar Laboratories, Inc. + 8134 McCormick Blvd. » Chicago, Ill 
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At OUGH many chemical com- 
pounds possess highly efficient 
germicidal action, the method by 
which this activity is tested signifies 
only bacterial destruction in vitro. 
For clinical use of an antiseptic on 
or within the body, relative free- 
dom from tissue-toxicity is of major 
consideration. 

When evaluated on the basis of 
both tissue-toxicity and germicidal 
action, with Staphylococcus aureus 
being used as the test-organism|, 


“For the Conservation of Life” 


Sharp & Dohme 


Mulford Biologicals 
PHILADELPHIA 
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Spraying of full- 

strength Hexylre- 
j sorcinol ‘Solution 

S$. 7.37’ and simul- 
taneous inhalation 
—for the prophy- 
laxis and treat- 
ment of upper re- 
 spiratory tract in- 
 fections. 


Consider Tissue- Toxicity i in 
the antiseptic you employ 


Hexylresorcinol receives the highest 
rating, i.e., the lowest toxicity index, 
of all the commonly used antiseptics 
tested: ' 


TOXICITY 

GERMICIDE INDEX 
Hexylresorcinol . 
Mercurial! . . . 15 
Silver Protein Swene U. P. 1.7 
Silver Nitrate . 1.8 
Phenol. ... 2.0 
Silver Protein Mild U. SP. 2.5 
Mercurial Il . 7.2 
Mercurial Ill 169.0 


This important study of antisep- 
tics has ample clinical substantiation 
in the growing widespread use of 
Hexylresorcinol ‘Solution S.T. 37’ 
by physicians for the prophylaxis 


and treatment of infections. 


1. J. Bact. Vol. 36, No. 3, p. 264, Sept. ’38 
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FOR MORE RAPID CONTROL OF PEPTIC ULCER 


Dramatically rapid healing of 
peptic ulcers as a result of 
aluminum hydroxide therapy has been frequently reported in 
the literature (1,2,3). Healed ulcers have been demonstrated 
roentgenologically after short periods of treatment. 


AMPHOJEL, Wyeth’s Alumina Gel, not only provides safe 
control of hyperacidity with prompt relief from symptoms, but 
brings about quicker healing of the ulcer itself. 


1. Levin, A."L.: Recent Progress in the Diagnosis and Treatment of Gastric and Duodenal Ulcer, New 
Orleans Medical and Surgical Journal 91: 3: 120-127 (Sept.) 1938. 2. Jones, C. R.: Colloidal Aluminum 
Hydroxide in the Treatment of Peptic Ulcer, Am. Jri. Digest. Dis. & Nut. 4: 99 (April) 1937. 3. Wold- 
man, E. E. and Roland, V. C., A New Technique for the Continuous Control of Acidity in Peptic Ulcer by 
the Aluminum Hydroxide Drip. Am. Jrli. Digest. Dis. & Nut. 2: 733-736 (Feb.) 1936. 


HEALING 
DUODENAL ULCER 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. + WALKERVILLE, ONT. 
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WATER DEFICIENCY in the stool—a com- 
mon characteristic of constipation—is 
accentuated in the obstinate case. 

_ In addition to the softening and lu- 
brication of the dehydrated mass which 
occurs because of the water-holding 
and water-controlling properties of 
Mucilose, a gentle initial laxation is 
sometimes required in stubborn cases. 
These important regulative factors are 
combined in the most recent develop- 
ment— 


MUCILOSE GRANULES 
WITH KASAGRA 


NEW YORK 


WINDSOR, ONTARIO 


Detroit, Michigan. 


clinical test. 


FREDERICK STEARNS & COMPANY 


Please send me a supply of Mucilose Granules with Kasagra for 
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intestinal DROUGHT in the 
Obstinate Case 


Active Factors: Mucilose (55°/,)—a hemicel- 
lulose obtained from Plantago loeflingii. Well 
recognized in constipation and colitis man- 
agement for its remarkable ability to swell in 
the presence of liquid and form a mucilagi- 
nous, easily passed, bulky mass. 


Kasagra—4 minims to the teaspoonful. Each 
minim of Stearns Kasagra represents the gen- 
tle tonic laxative properties of one grain of 
cascara sagrada bark. 


Dose: One to two teaspoonfuls, followed by 
copious water. 


MUCILOSE AVAILABLE IN THREE FORMS 
FOR GRADATION IN TREATMENT 


Mucilose Granules with Kasagra, 4 oz. bot- 
tles. 

Mucilose Flakes, 4 oz. and 16 oz. bottles. 

Mucilose Granules, 4 oz. and 16 oz. bottles. 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN 
KANSAS CITY 


SAN FRANCISCO 
SYDNEY, AUSTRALIA 
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GHOSTS WILL NOT 
APPEAR TO ANYONE. 
WHO HAS IRON 

ABOUT THEM 


MODERN THERAPY 


HEMATINIC PLASTULES 


Hematinic Plastules possess the characteristics of a modern iron 
therapy—small dosage, easy assimilation and consistently good 
results—at a reasonable cost to the patient. 


Each Hematinic Plastule Plain provides five grains of ferrous 
iron plus the vitamin B complex of concentrated yeast, which is 
available for immediate conversion into hemoglobin. 


Hematinic Plastules are exceptionally well tolerated, even in 
anemias of pregnancy and other cases of secondary anemia where 
the gastro-intestinal tract is likely to be upset. 


SUGGESTED DOSAGE: 

One Hematinic Plastule Plain three times daily 

Two Hematinic Plastules with Liver Concentrate three times daily 
TWO TYPES: 

Hematinic Plastules Plain 

Hematinic Plastules with Liver Concentrate 

In bottles of 50’s and 100’s 


THE BOVININE COMPANY ¢ 8134 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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FEMALE 


“The mocous membranes of urethra and of the bladdee highly 
sensitive, only mild solutions, sich as could be tolerated ia the eye, should 
5 be used on these membranes.” (Fantus, B., The Technic of Medication, 


Protect THESE MEMBRANES AND YET OBTAIN PROMPT SYMPTOMATIC 
RELIEF IN UROGENITAL INFECTIONS WITH 


PYRIDIUM 


(REG. U. S. PAT. OFF.) 


* Conveniently administered in tablet form 
Soothing to the urogenital mucosa 


Nonirritative in therapeutic dosage 


* 
* 
* Non-narcotic ami 
Pyridine Mono-Hydrochloride 
* Effective in either alkaline or acid urine 
* Well tolerated A decade of — 
in urogenita 
* Does not require laboratory or dietary control 


LITERATURE ON REQUEST 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


Common iliac ortery ond vein bd ty 
— MALE 
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Dear Doctor 


You will appreciate that in presenting Alka-Zane we confess 
to believing that you are better able to prescribe for the treat- 
ment of acidosis than is the fruit peddler. 

You prescribe Alka-Zane for the practical reason that, when 
food is not enough, this palatable effervescent salt supplies 
the necessary sodium, potassium, calcium and magnesium for 
the replenishment and maintenance of the alkali reserve. These 
salts are present in Alka-Zane in their readily assimilable 
forms; as citrates, carbonates and phosphates. There are no 
lactates, tartrates or sulphates, and no sodium chloride. 

If you would like us to send you a professional trial supply 
of Alka-Zane, please ask for it on your letterhead. We shall 
be glad to send it. Alka-Zane is supplied in bottles of 11/2, 4 
and 8 ounces. 


ALKA-ZANE 


A William R. Warner Product for ACIDOSIS 


WILLIAM R. WARNER & COMPANY, Inc. + 113 W. 18th St., New York City 
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THERAPY) 


The clinical efficacy of the chemically pure, synthetically pro- 
duced female sex hormones has been repeatedly confirmed by 
research investigators the world over. The estrogenic hormone, 
a-estradiol (and its esters), and the corpus luteum hormone, 
Pn are now made ayailable by “Ciba” in the following 
orms :— 


OVOCYLIN* “Ciba” (a-estradiol) 


Tablets, Vaginal Suppositories, and Ointment 
BEN-OVOCYLIN* “Ciba” (a-estradiol benzoate) 


Ampules of sterile oil solution 
DI-OVOCYLIN* — (a-estradiol dipropionate) 
Ampules of sterile oil soluiion 
LUTOCYLIN* “Ciba” (progesterone) 


Ampules of sterile oil solution 


PRESCRIBE CIBA PREPARATIONS WHERE FEMALE SEX 
HORMONE THERAPY IS INDICATED 
Send for detailed clinical information on these new Ciba preparations 


which has been compiled in the form of a hand book on female sex 
hormone therapy. 


@) _CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
*Trade Mark Reg. U. S. Pat. Off. The words “Ovocylin,”’ “Ben-Ovocylin,” “Di- 
Ovocylin,” 


‘Lutocylin” are Ciba’s trade names for q-estradiol, q-estradiol 
monobenzoate, q-estradiol dipropionate, and progesterone respectively. 
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Heart Takes 
A Double 
Beating 


The edema associated with cardiovascular disease places 
a double burden on the already embarrassed heart. Its 
appearance in the most important portions of the body 
and impairment of respiration further weakens cardiac 
function. 


TCS 


Theobromine Salicylate Free Fluid Flow 

Calcium Salicylate 

Phenobarbital Better Heart Action 

a synergistic combination 
T C S effects comparatively rapid and copious increase 
in urine output by effective vasodilation, and thru stimu- 
lation of renal epithelium. By dilating coronary arteries, 
it improves blood flow to heart muscles, to promote more 
efficient myocardial nutrition and activity. Phenobarbital 
acts as a general sedative and helps reduce the blood 
pressure where hypertension is an involvement. 


The calcium of T C S temporizes the solubility for mini- 
mal gastric irritation and speedier utilization. Thus, T C S 
may be given over an extended period with relative safety. 
Take a Load Off The Heart when edema is present— 
with T C S Tablets. Also indicated to remove excess 
fluid in edema of chest and abdominal cavity; pain of 
angina pectoris; myocarditis; dropsy; hypertension; ar- 
teriosclerosis with edema. Bottles of 50 and 250 tablets. 
Samples gladly furnished to requesting physicians 


wittiam Pp. 7 & INC. 
RICHMOPD, VIRGINIA 
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Prompt Symptomatic Relief 
in PEPTIC ULCER 


---With PLAIN KNOX 
GELATINE (U.S. P.) 


CASE I-FEMALE, 74 


Uncomplicated gastric ulcer first demon- 
strated by Roentgen rays in 1934. Diet 
and alkalies afforded little relief. Accom- 
panied by loss of weight. Repeated X-ray 
studies in 1936 and 1937 showed no 
improvement. She was placed on a diet- 
gelatine regime in November, i937. Re- 
lief immediate. Gained weight. Roentgen 
studies in April, 1938 showed no 
demonstrable ulcer. 


LINICAL research has recently demon- 

strated the effectiveness of utilizing plain 
Knox Gelatine (U.S.P.) in treatment of peptic 
ulcer. In a group of 40 patients studied, 36 
(or 90%) were symptomatically improved; 28 
of these (or 70%) experienced immediate 
relief of all symptoms. Other than dietary regu- 
lation which included frequent feedings of 
plain Knox Gelatine no medication was given 
except an occasional cathartic. 


NO DANGER OF ALKALOSIS 


This regime thus eliminates the “alkalosis 
hazard” attendant upon continued alkali ther- 
apy. In discussing the mode of action by which 
gelatine brings peptic ulcer relief, Windwer 
and Matzner* speak of the acid-binding proper- 
ties by which proteins can neutralize acids, 
and they state that the frequent gelatine feed- 
ings “apparently caused more prolonged 
neutralization of the gastric juice.” 


PEPTIC ULCER FORMULA 
Empty one envelope Knox Gelatine in a glass three- 
quarters filled with cold water or milk. Let the liquid 
absorb the gelatine. Then stir briskly and drink imme- 
diately before it thickens. Take hourly between feedings 
for seven doses a day. 
*Windwer and Matzner, Am. JI. Dig. Dis. 5: 743, 1939. 


NOTE: The gelatine used in this study was plain 
Knox Gelatine (U.S.P.) which assays 85% protein and which WRITE DEPT. 408 


should not be confused either with inferior grades of gelatine 
or with sugar-laden dessert powders, for these latter products 
will not achieve the desired effects. When you desire pure 
US.P. Gelatine, be sure to specify KNOX. Your hospital can 


get it on order. 


GELATINE LABORATORIE 


JOHNSTOWN 


NEW YORK. 
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IT TAKES MORE THAN FORMULA 
SIMILARITY-TO ACT LIKE BREAST MILK 


OW’S MILK modifications 

can, of course, reproduce 
to several decimal points a 
formula resembling breast 
milk in composition. 

But...that is not enough to 
achieve true nutritional resem- 
blance. Biological differences 
between the components of 
cow’s milk and breast milk 
should be compensated for. 


And major differences are 


modifications provide ample 
protein throughout the nurs- 
ing period. Furthermore, just 
as in breast milk, Dryco feed- 
ings supply highest protein 
values during early months 
when growth is fastest and the 
protein need accordingly 
greatest. 

Dryco has been clinically 
proved by 20 years of consis- 
tent success in infant feeding. 


compensated for in Dryco 
modifications. Take protein, 
for example. Because of the 
inferior biological value of 
cow's milk protein, Dryco 


DRYCO 


for the patient and correct application of the thermal benefit. 


THE NEW 
Ringo- Westrup 


PERINEAL HEATER 


O many makeshifts have been used 

in perineal heating, without secur- 
ing proper results, that the Ringo- 
Westrup Heater has been widely wel- 
comed. Its perfect placement of vari- 
able heat to the perineum for relief of 
pain gives it a place in hospital and 
office alike. In compact, inexpensive 
form, it provides easy placement of 
heat in variable degree, with comfort 
General use is found 


for the device in post-partum lacerations, af:er perineorrhaphy, episio:omy, etc. Weighs 
only ten pounds; has frame holding bed covers off lamp, preventing scorching. Vari- 
able heat switch operates by two pull chains. Knee crutches adjust to 3 positions. 


PRICE—JP9150—Ringo-Westrup Perineal Heater (uses 40-watt lamp) $10.75 


1819 Olive Street 


A. S. ALOE COMPANY 


St. Louis, Missouri 
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Note the costly ingredients in the formula of 


CEREVIM 


A PRE-COOKED CEREAL PRODUCT 


POWDERED SKIM MILK as a source of calcium and phosphorus which also 
provides two complete milk proteins and lactose. The whole vitamin B com- 
plex is supplied without the use of synthetic vitamins. 


A MIXTURE OF NATURAL FOODS ONLY 


Whole Wheat Meal Powdered Skim Milk Brewers’ Yeast 
Whole Oat Meal Wheat Germ Malt—Non-Diastatic 
Yellow Corn Meal Barley 1% Table Salt 


An original formula—preceded by $ years research 


Detailed only to 
Physicians 


Accepted by the Council of Foods 
of the American Medical Assn. 


Dilaudid 


For the relief of pain, Dilaudid hydrochloride has several 
advantages over morphine. It is a stronger analgesic, acts 
more quickly, and is less likely to cause undesirable symp- 
toms, such as nausea, constipation, or marked drowsiness. 


Analgesic Dose: Dilaudid hydrochloride 1/20 grain will 
usually take the place of 1/4 grain morphine sulphate. 


DILAUDID hydrochloride (dihydromorphinone hydrochloride) Council Accepted 


Hypodermic and oral tablets, rectal suppositories, and soluble powder 


® Dilaudid hydrochloride is subject to Federal narcotic regulations. 
Dilaudid, Trade Mark reg. U. S. Pat. Off. 


CEREVIM PRODUCTS CORPORATION, 100 SIXTH AVE., New York, N. Y. 

ort. 
BILHUBER-KNOEL CORP. orance,NEWJERSEY. 
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MAIN BUILDING 


FENWICK SANITARIUM 


COVINGTON, LOUISIANA 


Successfully Operating for Over Forty-Eight Years 
For the Treatment of 


Nervous and Mild Mental Diseases 
Drug and Liquor Addictions 


1. An ethical Institution for the care of M1d Mental and Nervous Disorders including 
Liquor and Drug Addictions. Forty-eight years of continuous service. 

2. Registered by the American Medical Association—a member of the American Hos- 
pital Association, National Association of Private Psychiatric Hospitals and Louisi- 
ana State Hospital Association. 

3. Specially trained staff whose work is devoted entirely to Sanitarium patients. Each 
patient is an individual case. 

4. A clinical laboratory in complete charge of two of the best Pathologists in New 
Orleans. 

5. New buildings, brick, concrete and steel; individual rooms, steam heat, electric fans. 
Homelike surroundings. Attractive grounds. 

6. Located in the beautiful, quiet and healthful town of Covington, Louisiana—a little 
over one hour and a half from New Orleans and Baton Rouge, Louisiana, by auto. 


7. We invite your correspondence. DR. F. F. YOUNG, Physician-in-Chief. 
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THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa 
Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Grace Lutheran Sanatorium 


For Tuberculosis 


cA Beauty Spot on Prospect Hill 


701 South Zarzamora Street 
SAN ANTONIO, TEXAS 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate.—Excellent med- 
ical and nursing care.—Radiographic, Flu- 
oroscopic and Pneumothorax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porches, all equipped 
with radio.—Beautiful grounds. 

Moderate rates. 


For booklet and information address: 


PAUL F. HEIN, D.D. 


Pastor and Superintendent 


St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
John S. Horsley, Jr., M.D., Plastic and General 
Surgery 
Guy W. Horsley, M.D., General Surgery and Proc- 


Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned. 
School of Nursing 
The School of Narsing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 


Laboratory and X-Ray 
Course 


Is Now Ten Months in Duration. 


Course includes: 
Clinical Pathology 
Bacteriology 
Blood and Urine Chemistry 
Hematology 
Tissue Sections, Frozen and Paraffin 
Serology 
Parasitology 
Roentgenology 


We have lately added to our teaching staff 
an experienced expert on Forensic and Bio- 
logical Chemistry. 


We teach methods used in the CRIME labora- 


tories. 


Write for Catalog 


Gradwohl School of Laboratory 
and X-Ray Technique 


3514 Lucas Avenue, St. Louis, Missouri 
R. B. H. Gradwohl, M.D., Director 
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Alcoholism 
Senility 
Drug Addiction 


A Modern Ethical Sanatorium at Louisville 


Founded 1904 


Mental 
and 
Nervous Diseases 


BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical 
and nervous condition of the patients. Liquors with- 
drawn gradually; no limit on the amount necessary to 
prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 


Select Cases of SENILITY accepted. 


Rates and folder on 
request 


Physiotherapy—Clinical Laboratory—X-Ray 


THE STOKES HOSPITAL 


The DRUG treatment is one of gradual reduction; it 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid 
withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observa- 
tion and diagnosis, as well as treatment. 


Consulting Physicians 


Telephones 
Highland 2101-2102 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Hoye’s Sanitarium 


“In the Mountains of Meridian” 


MERIDIAN, MISS. 


Diagnosis and Tr t of Nervous and 
Mental Diseases, Alcoholic and Drug Ad- 
dictions. Especially equipped for the 
Treatment of Mental Disorders. Con- 
valescents, Elderly People and those re- 
quiring METRAZOL THERAPY given 
special monthly rates. Personal super- 
vision of patients. Consulting physicians. 


Dr. M. J. L. Hoye, Supt. 
Formerly sixteen years Superintendent of 
East Mississippi State Hospital 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of ner- 
vous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 


Lynnhurst Sanitarium 
MEMPHIS, TENN. 


For the Care and Treatment of 


Alcoholism, Nervous and 
Senile Patients 


Situated in the suburbs of Memphis in 
a natural park of 28 acres of beautiful 
woodland and ornamental shrubbery. 
The elegance and comfort of a well 
appointed home. 


Our treatment overcomes the desire 
for Alcoholic liquors—and with the co- 
operation of patient, there are no fail- 
ures. Day and night service by trained 
nurses. 


S. T. RUCKER, M.D., In Charge 
Memphis, Tenn. 


November 1939 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small 
separate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tact- 
ful nursing and homelike comforts. 

G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 

Founder Superintendent 


Dr. Brawnetr’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and _  therapeuti hod: 
Hydrotherapy, Electrotherapy, Massage, X-Ray and 
Laboratory. 

Special Department for General Invalids and Senile 
Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D., Medical Supt. 
ALBERT F. BRAWNER, M.D., Resident Supt. 


APPALACHIAN HALL 
Asheville, North Carolina 


Appalachian Hall is located 
in Asheville, North Caro- 


An Institution 


FOR lina. Asheville justly claims 
Rest, an unexcelled all year round 
Convalescence, climate for health and 


comfort. All natural cura- 
tive agents are used, such as 
physiotherapy, occupational 
therapy, outdoor sports, 


the diagnosis and 
treatment of 


NERVOUS g etc. Five 

eautiful golf courses are 

AND available a patients. Ample 

MENTAL facilities of 

ients. i 

DISORDERS, sth count 
ALCOHOL and convenience. 

AND 
Drug Habituation For rates and further information write 


Appalachian Hall, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
. . « Medical and Surgical Staff .. . 


General Medicine: General Surgery: Obstetrics: 
: Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
W. Lowndes Peple, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. W. P. Barnes, M.D. Sidi 
Margaret Nolting, M.D. Philip W. Oden, M.D. pie od I. Dodson, M.D. 
John P. Lynch, M.D. ‘ Chas. M. Nelson, M.D. 
Pathology and Radiology: 
J. H. Scherer, M.D Eye, Ear, Nose and Throat: 
Orthopedic Surgery: jean a F. H. Lee, M.D. 
William T. Graham, M.D. Roentgenology: Dental Surgery: 
D. M. Faulkner, M.D. J. L. Tabb, M.D. John Bell Williams, D.D.S. 
J. T. Tucker, M.D. Cc. D. Smith, M.D. Guy R. Harrison, D.D.S. 


WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE 5-3245 


Department for Men: Associates: Department for Women: 


J. K. Hall, M.D. ©. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankenship, M.D. 


The institution is si d just beyond the northern border of the city on Unied States Highway Number 1. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 

disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 

bath. There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous eXamination is made of each patient. A mental examination 
is made when i The is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 

Detailed information is available for physicians. 


Voi. 32 No. 11 SOUTHERN MEDICAL JOURNAL 


39 


STUART CIRCLE HOSPITAL 
Richmond, Virginia 


Medicine: Surgery: 

ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 

OSBORNE O. ASHWORTH, M.D. STUART N. MICHAUX, M.D. 

MANEFRED CALL, III, M.D. ROBERT C. BRYAN, M.D. 

M. MORRIS PINCKNEY, M.D. A. STEPHENS GRAHAM, M.D. 

ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 
Obstetrics: Urological Surgery: 

GREER BAUGHMAN, M.D. JOSEPH F. GEISINGER, M.D. 

BEN H. GRAY, M.D. 

WM. DURWOOD SUGGS, M.D. Gue HARRISON. DDS 

IFTON M. MILLER, M.D. : 
WRIGHT, M.D. REGENA BECK, M.D. 
_ W. L. MASON, M.D. Roentgenology and Radiology: 

Pediatrics: FRED M. HODGES, M.D. 

ALGIE S. HURT, M.D. L. O. SNEAD, M.D. 

CHAS. PRESTON MANGUM, M.D. R. A. BERGER, M.D. 

Physiotherapy: 


ELSA LANGE, B.S., Technician 
MARGARET CORBIN, B.S., Technician 
Medical Illustrator 
DOROTHY BOOTH 
Stuart Circle Hospital has been operated twenty-four years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N., Superintendent 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is mainta'ned an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 


|| 


SOUTHERN MEDICAL JOURNAL November 1939 


The 
Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 


H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 

convalescents. 


Complete- 
ly equipped for 
hydrotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
.D. 
Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
No. 4, College 
Hill, Cincinnati, 

io 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Metrazol and Insulin Therapy used in Selected Cases. Gradual Reduction Method used in the 
Treatment of Addictions 


Established in 1925 
Thoroughly modern in architecture and construction. 


Eight departments—affording proper classification of patients. 
All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooki: 
the city, and surrounded by an expanse of beautiful woodland. 


Ample provision made for diversion and helpful 

occup Adeq night and day nursing service maintained. 
JAMES A. BECTON, M.D., Physician-in-Charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Ala 


References: Medical profession of Birmingham and Birmingham Ch b 


Phones 9-1151 and 9-1152 
of C ce. 


OWEN L. HILL, M.D., Medical Director EDWIN W. COCKE, M.D., Active Consultant 


THE WALLACE SANITARIUM 


MEMPHIS, TENNESSEE 


The Sanitarium is especially equipped for the treatment of drug addiction, alcoholism, nervous 
and mental disorders and the care of patients requiring metrazol and insulin therapy. 
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FXPERIENCE 


adds the master touch in the preparation of fine medicinal agents. 
Only with experience can manufacturing procedures be so 
perfected that the ultimate in drug and biological purity is ap- 
proached. The excellence of Lilly Products is a result of long years 


of well-directed effort and a desire tomarket nothing but the best. 


Ephedrine Inhalants, Lilly —Ephedrine, topically applied to 
inflamed nasal mucous membrane, relieves congestion and facilitates 
drainage. The following preparations contain 1 percent ephedrine and 
are intended for use in the nose: 


INHALANT EPHEDRINE CompouND—contains camphor, menthol, and oil 
of thyme. 


INHALANT EPHEDRINE PLAtN—supplied without aromatics. 


EPHEDRINE JELLY—contains eucalyptol in a water-soluble base. 


ELI LILLY AND COMPANY 
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DR. ARTHUR THOMAS McCORMACK 
Louisville, Kentucky 


President-Elect, Southern Medical Association, 1938-1939 


President 1939-1940 
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LIPOID CELL PNEUMONIA: ADULT 
TYPE* 


By Henry M. Tuomas, Jr., M.D. 
and 
F. Rrenuorr, Jr., M.D. 
Baltimore, Maryland 


Lipoid cell pneumonia has become in recent 
years a familiar finding at autopsy examination 
and a clinicopathologic picture well recognized 
by pediatricians. Although the effect on the 
lungs of oil injected into the bronchi of labora- 
tory animals had been investigated several years 
earlier, the first human cases of infants were 
recognized in 1925 by Laughlen,' who reported 
autopsy findings in four cases of infants and in 
one adult case, of a man with paralysis of the 
larynx. Two years later Pinkerton* reported 
six cases discovered at autopsy and in 1932 
Pierson*® described the x-ray findings in four 
cases treated in the Pediatrics Department of 
the Johns Hopkins Hospital. Other similar re- 
ports have appeared since then. These repre- 
sent the infantile type and are caused by aspira- 
tion of various forms of animal, vegetable or 
mineral oils by weakened infants or paralyzed 
or debilitated adults. In the last few years an 
adult form has been described by Houck and 
Davis and by Ikeda® with case reports by 
Fischer-Wasels® and by Bodmer and Kallos‘ and 
others. This form differs from the infantile 
variety (Goodwin‘) in that it occurs in adults 
who are usually in vigorous health and occurs 
as a result of self-administered liquid petrolatum 
nasal spray over a long period, often many years, 


*Received for publication July 6, 1939. 


*From the Surgical and Private Ward Medical Services of the 
Johns Hopkins Hospital. 


or as the result of intratracheal installations of 
medicated liquid petrolatum. (Graef® reported 
three cases of aspiration of liquid petrolatum 
following its oral use.) 


In both the infantile and adult types the pul- 
monary lesion produced by the presence of 
oil in the alveoli and small bronchi is a low 
grade foreign body inflammatory reaction with 
interstitial pneumonitis finally progressing in 
the long-continued adult type to fibrosis and 
granuloma formation. The oil at first is removed 
from the lungs by mononuclear phagocytes by 
way of the lymphatics, but if treatment is re- 
peated day after day for months or years the 
lymphatics become blocked, the alveolar walls 
become swollen with fat-ladened monocytes and 
giant cells and finally the formation of a vertia- 
ble paraffinoma occurs. Such a case forms the 
basis for this report and one other adult case 
has been found in the autopsy records of the 
Johns Hopkins Hospital in the course of review- 
ing 78 cases which have received the pathologic 
diagnosis of lipoid cell pneumonia. 


CASE REPORT 


H. G. (Unit 152,934), a 35-year-old white man, was 
referred for surgical treatment with the diagnosis of 
tumor of the lung involving the right middle lobe. He 
had practically recovered from an attack of grippe 
ten months before when he fell ill a second time with 
fever and severe pain in the back between the shoulder 
blades. This passed off in several days, leaving him 
weak and with a nonproductive cough and repeated 
attacks of migratory arthritis. He lost weight, and 
later developed pain in his right lower front chest. An 
x-ray taken three weeks before admission, following the 
injection of lipiodal, revealed a solid mass in the region 
of the middle lobe of the right lung. 


On admission the patient was an apprehensive man 
complaining of a dry cough, pain in the right chest and 
occasional joint pains. 


Examination revealed solidifi- 
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Fig. 1 
X-ray of lungs, 


cation of the middle and part of the lower lobes of the 
right lung and an enlarged spleen. There was no ane- 
mia, the white blood count was 10,000, Wassermann re- 
action was negative, and the urine and stool were nor- 
mal. Bronchoscopic examination by Dr. Edwin N. 
Broyles revealed normal unobstructed bronchi on both 
sides. X-ray films showed a shadow in the region of 
the right middle lobe (Fig. 1) which, after artificial 
pneumothorax, failed to collapse. 


Although the absence of anemia, loss of weight, bloody 
sputum or bronchoscopic findings were somewhat atypi- 
cal and the fleeting arthralgia and splenomegaly could 
not be reconciled with tumor of the lung, this was 
thought by all the physicians who saw the patient to be 
the most probable diagnosis. At operation a firm mass 
was found and therefore the first stage of a right pneu- 
monectomy was performed. The pulmonary artery was 
ligated and the lung freed as much as possible from 
adhesions and the chest was closed. The patient 
seemed to make a good recovery from the operation, 
but two weeks later the pleural drainage became 
frankly purulent, septicemia ensued, friction rubs ap- 
peared over the precordium and left pleura and he died 
on the sixteenth postoperative day. 


At autopsy (No. 16,124) a yellowish mass filled the 
middle lobe and posterior portion of the lower lobe of 
the right lung and on the left side there was a similar 
small area at the base. There was bronchopneumonia, 
mediastinal abscess and staphylococcus septicemia with 
acute splenic tumor. On gross examination the mass 
was thought to be a tumor of the lung (Fig. 2), but 
microscopic sections revealed typical long-standing lipoid 
cell pneumonia (Figs. 3 and 4). There were varying 
degrees of reaction. Fat droplets were present which in 
frozen sections stained orange-yellow with scarlet red. 
They were visible both free and in phagocytic cells in 
the alveoli and in the alveolar walls. Usually the al- 
veolar walls were greatly thickened (Fig. 5) by the 
accumulation of fat-ladened cells within them, even to 
the extent of obliterating the air spaces. 


Fig. 2 
Photograph of cut surface of right lung showing tumor-like 
involvement of right middle lobe and posterior portion of 
the right lower lobe. 


Fig. 3 
Section from lung (x 90) stained to show presence of oil in 
the lung tissue. 
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Foam cells and giant cells were present and the alve- 
olar epithelium, when visible, was swollen and cuboidal. 
Stains for tubercle bacilli were negative. In the bron- 
chial lymph nodes there were numerous fat-containing 
phagocytes and free droplets of fat. On re-examination 
a lymph node removed at operation showed the same fat 
droplets, the significance of which had been previously 
overlooked. 


After the nature of the lesion was determined addi- 
tional history was obtained from the sister of the pa- 
tient. It was learned that for over three ycars it had 
been the habit of the patient to apply medicated nasal 
spray with an atomizer, especially at night before retiring 
to bed. The spray consisted of liquid petrolatum con- 
taining menthol and ephedrine. 

This case belongs to the group of lipoid pneu- 
monias of the adult form which may simulate 
tumor of the lung. The clinical picture, when 
suspected, can be recognized and confirmed by 
obtaining the history of excessive use of oil 
sprays and perhaps by finding lipoid cells in the 
sputum. The danger of excessive use of liquid 
petrolatum in the upper respiratory tract is ob- 
vious. Small amounts of oil are removed en- 
tirely from the lung by way of the lymphatics 
or phagocytic cells so that the process, if recog- 
nized early, may be halted and cure may ensue.!° 

Since the lesion was almost exclusively on the 
right side, we suspected that the patient was 
accustomed to lie on his right side while sleep- 
ing, or at least while falling asleep, during the 
period when the oil was entering the bronchi so 
that it always entered more or less the same 
lung area. No data were obtainable on this 
point, however. Of the previously reported cases 
all had bilateral lesions, although one developed 
it first on the left and later on the right side 
and several had tumor-like masses on one side 
and only basillar fibrosis on the other. 

In conclusion, then: 

(1) We have reported a case of lipoid cell 
pneumonia, adult type, which was mistaken clin- 
ically, at operation and at the autopsy table, 
for a tumor of the lung. 

(2) In any unexplained chronic pulmonary 
disease this condition should be borne in mind. 

(3) With the increasing practice of pneumo- 
nectomy for carcinoma of the lung it becomes 
increasingly important to recognize conditions 
which simulate carcinoma. 

(4) In advanced cases recurrent attacks of 
bronchopneumonia, localized pain in the chest, 
scanty sputum which may contain lipoid cells, 


Fig. 4 
Section from lung (x 80) showing interstitial fibrosis and 
vacuoles which had contained oil. 


Fig. 5 
Section of lung (x 200) showing thickened alveolar wall 
and swollen alveolar epithelium. 
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typical x-ray findings; combined with the his- 
tory of long-continued use of oily nasal sprays 
or drops produce a characteristic clinical picture. 
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PERFORATION OF THE CERVICAL 
ESOPHAGUS* 


By Joun W. Snyper, M.D. 
Miami, Florida 


Perforation of the esophagus may be rated as 
one of the most serious of accidents carrying with 
it the threat of mediastinitis and an early death. 
It is strange that bronchoscopists seldom, if ever, 
lacerate the trachea or bronchi by instrumenta- 
tion, while the esophagus is readily perforated. 
The tough elastic structures of the air passages 
apparently stand trauma very well while the mus- 
cular tube of the esophagus has little resistance 
to injury. Professional sword swallowers fortu- 
nately served as working models in the early 
development of the esophagoscope. Their skill 
and toughened gullets undoubtedly did much to 
aid in the development of satisfactory instru- 
ments. 


The typ2 of perforation we wish. to discuss, 
however, is not that due to instrumentation but 
rather that produced by common household ob- 
jects. The variety is legion, varying from coins 
and toys to toothpicks. The most common 
offender, however, is a sharp-edged or pointed 
bone. Fish bones have been reported, but the 
most frequent and dangerous of all is the chicken 
bone. It readily produces a deep laceration to 
be inevitabiy followed by a foul putrid type of 
necrosis and suppuration. We have all recog- 
nized that the second step in the picture is an 
extension downward into the mediastinum and 
to most of us this development was synonymous 
with death. 


A recent publication by Phillips! has changed 
this pessimistic attitude to a large extent, as he 
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reported twenty cases of mediastinal infection 
from esophageal perforation, with operative in- 
terference in each case and only three deaths, all 
of which he feels under different circumstances 
might have been prevented. This subject of 
esophageal perforation and mediastinitis has 
been discussed in the literature by a rather lim- 
ited group of authors, but unfortunately many 
of the articles have appeared in journals con- 
fining their field to otolaryngology and so have 
escaped general knowledge. 

Perforations of the esophagus, according to 

Phillips, 
“occur for the most part in its upper portion: first be- 
cause this is the most constricted section and the most 
exposed to traumatism; secondly because ingested ma- 
terial changes its course as it enters the esophagus from 
the pharynx; and, finally, because the pharyngeal mus- 
cles compress the food from a globular to an elongated 
mass and push it from the pharynx into the esophagus, 
so that foreign bodies of dangerous dimensions mixed 
with the food are caused to protrude and perforate the 
esophagus.” 

Perforation may be precipitated by the pa- 
tient’s own efforts to rid himself of the foreign 
body. Straining, hawking, gagging and the swal- 
lowing of bread crusts as well as faulty or care- 
less instrumentation often change the picture 
from one of simple esophageal obstruction to 
that of critical perforation. It may be observed 
that the time-honored probang and the coin 
catcher are instruments which should be rele- 
gated to the museum and never used in an at- 
tempt to remove a foreign body. 


Some objects perforate at once and others 
by a process of erosion of the esophageal wall. 
Sharp objects perforate quickly. Slow perfora- 
tion produces an inflammatory reaction about 
the esophagus, resulting in an attempt of nature 
to wall off the infection with the production of a 
localized abscess rather than an extensive phleg- 
mon in favorable cases. Inorganic matter such 
as bone with adherent meat tends to ulcerate and 
perforate rapidly. The mortality is much higher 
in early than in delayed perforation. 


A discussion of the various fascial planes by 
means of which infection is carried from the neck 
to the mediastinum is beyond the scope of this 
paper. Excellent studies have been made by 
Coller,? Furstenberg? and others. A brief con- 
sideration of that part of the cervical fascia and 
its spaces which pertain to the passage of in- 
fection from the esophagus to the mediastinum 
will help to clarify our problem as well as its 
treatment. For this purpose we may consider 
the viscero-vascular compartment which con- 
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tains the visceral space, in the center and around 


it the perivisceral space, retrovisceral 
space and the vascular sheath on _ either 
side. The viscero-vascular compartment con- 


tains the pharynx, larynx, trachea and esoph- 
agus together with the great vessels, nerves 
and thyroid gland. Its extent is from the base 
of the skull to the pericardium. About its vari- 
ous structures are actual or potential spaces by 
which infection may travel! in any direction. 
The various structures and spaces are in con- 
stant motion with each respiratory effort. Down- 
ward extension of infection may be aided by 
gravity as well as by negative tension in the 
thorax. 


Pearse’ has beautifully described the anatomy 
of this region and the following discussion is 
largely taken from his excellent work. 


The visceral space is limited by the pre- 
tracheal fascia in front, the vascular sheaths 
laterally and the buccopharyngeal fascia behind. 
It contains the trachea, esophagus, thyroid gland 
and nerves. In the anterior portion of this com- 
partment about the trachea is the pretracheal 
space which extends from the larynx to the bifur- 
cation of the trachea. This space is opened 
during a thyroidectomy or tracheotomy, yet 
mediastinitis as a result of these procedures is 
almost unknown. The space has no relation to 
the pharynx or esophagus. It can only be drained 
from above in case of infection, as its termina- 
tion is deep between the arch of the aorta and 
the trachea and therefore very difficult of od 
proach from below. 

The previsceral space lies in front of the thy- 
roid gland just underneath the ribbon muscles. 
It ends by attachment of fascia to the posterior 
surface of the sternum and so effectively blocks 
extension of infection to the mediastinum. 


Pearse’ feels that infection in the visceral space 
outside of its pretracheal compartment rarely 
leads to mediastinitis. He says that the fibrous 
attachments about the vascular sheath extending 
to and about the trachea and esophagus impede 
extension of infection, with the common result 
of a localized abscess. This is usually seen in 
perforation of the anterior or lateral walls of 
the esophagus where instead of a diffuse spread- 
ing infection one finds a localized abscess re- 
quiring only drainage for cure. 

This view seems difficult to accept. It may 
be granted that infection may be impeded by 
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the delicate fibrous tissue about the lateral wall 
of the esophagus and trachea, but that such tis- 
sue should serve as a true block to the spread 
of infection seems rather doubtful. The carotid 
sheath is regarded by Mosher” as “the natural 
highway for pus and for the surgeon in pursuit 
of pus,” while others regard the great vessels 
merely as guides for the descent of pus to the 
mediastinum. It would seem more logical in 
this connection to consider the visceral space 
just discussed as the natural pathway for the 
descent of pus with the carotid sheaths as the 
outer boundary of this pathway. 

The retrovisceral space is the most important 
highway of communication between the neck and 
the chest, for it is the route traveled by infec- 
tion in 70 per cent of the cases. It is bounded 
by the pharynx and esophagus in front, the great 
vessels laterally and the prevertebral fascia be- 
hind. It extends from the base of the skull to 
the bifurcation of the trachea. Its lower limit is 
at the level of the sixth dorsal vertebra, where 
it is clozed by fibrous tissue about the tracheal 
bifurcation. It is continued below this point as 
the posterior mediastinum to the diaphragm, but 
is usually effectively sealed off from the superior 
portion. Perforation of the thin posterior wall 
of the pharynx or esophagus brings this retro- 
visceral space into direct contact with infection. 
A rapid putrid type of mediastinitis quickly fol- 
lows perforation as the space becomes distended 
with food, air and fluids by mechanical disten- 
sion due to straining and swallowing. A surgi- 
cal emergency then exists of the most critical 
type. 

Jackson® has said that perforation of the esoph- 
agus may give rise to sufficient mediastinal em- 
physema to cause death without the development 
of infection. Neuhof' regards mediastinal ab- 
scess and mediastinal phlegmon as totally dif- 
ferent processes from a clinical viewpoint. The 
close relationship of pleura and pericardium to 
the mediastinum results in an early pleuritis, 
empyema or pericarditis with the more violent 
phlegmonous type of mediastinitis. Delay may 
be countenanced in abscess, but surgical inter- 
vention as an early emergency procedure is nec- 
essary in phlegmon. 

Impaction of a foreign body in the esophagus 
is usually very evident to the adult patient. He 


complains of discomfort and of partial to com- 
plete esophageal obstruction. 


If perforation has 
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occurred, increasing pain is the dominant symp- 
tom. Local swelling and tenderness, together 
with emphysema, become evident. The emphy- 
sema may extend from the neck over the chest 
and up to the eyelids and scalp. Air in the medi- 
astinum may be shown by x-ray. Dyspnea and 
cyanosis from pressure on the larynx and trachea 
are common, and there is marked overflow of 
secretion into the pharynx and mouth. The 
clinical picture is often one of overwhelming 
sepsis or a severe pneumonia. While physical 
signs are of great importance, the x-ray is prob- 
ably of greater value. It will localize opaque 
objects and demonstrate displacement of struc- 
tures, particularly an increase of the distance 
between spine and trachea. The presence of air 
about the esophagus is of great importance and 
easily shown. Phillips employs the extravasa- 
tion of bismuth from the esophageal tear to lo- 
calize the defect and to plan his surgical ap- 
proach. This is of particular value in the tho- 
racic esophagus. Abscess in the mediastinum 
causes displacement of the esophagus and acute 
mediastinitis produces a fuzzy edged widening 
of the mediastinal shadow. Endoscopic exami- 
nation may show the perforating foreign body, 
or suggestive irregularities of the surface. The 
escape of pus into the esophagus or the perfora- 
tion itself will greatly clarify the picture. 

Treatment of perforation of the cervical esoph- 
agus is gradually. becoming better defined. It 
may be granted that some localized abscesses 
may adequately drain themselves into the esoph- 
agus or they may be drained through the endo- 
scope, but the general feeling is that such uncer- 
tain methods and delay are dangerous to say 
the least. We recognize that acute appendicitis 
or a perforated ulcer or a ruptured ectopic preg- 
nancy may recover without surgery, but such a 
course is not consistent with good judgment. 
The general feeling now seems to be that perfora- 
tion of the esophagus is an urgent surgical emer- 
gency. Phillips' lost none of his cases of those 
operated within twenty-four hours after perfora- 
tion. 

Pearse* reports sixty-four cases of suppurative 
mediastinitis due to perforation of the cervical 
e-ophagus. The operative results were twenty- 


four recoveries and: nine deaths in contrast to 
four recoveries and twenty-seven deaths of those 
not operated upon. 


Von Hacker,* in 1901, first proposed an at- 
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tempt to block the spread of infection along the 
fascial planes from the neck to the mediastinum. 
By packing he proposed to erect a dam below 
the point of infection and so prevent spread to 
the mediastinum. Marschik” later popularized 
the procedure aud is usually given credit for 
the method. If the surgeon is too late to pre- 
vent spread to the mediastinum he can then 
proceed to drain it from above. More recent 
recognition of th> importance of the retrovisceral 
space as a path for the descent of pus has em- 
phasized the importance of the space behind the 
esophagus and its blockage or drainage as the 
case may require. 

The incision in the neck is made along the 
lower medial border of the sternocleidomastoid 
muscle. The sternocleidomastoid is retracted 
and the fascia lateral to the sternothyroid mus- 
cle is divided to expose the carotid sheath and 
thyroid gland. By division of the lateral thy- 
roid vein and inferior thyroid artery the thyroid 
gland may be displaced medially and the carotid 
laterally, thus exposing the trachea and esopha- 
gus. The dissection is then carried behind the 
esophagus, which opens the retrovisceral space. 
If pus is encountered it is aspirated and drains 
are placed to the bottom of the cavity. If the 
space is clear a pack is placed to produce adhe- 
sions and prevent extension downward of pus 
evacuated higher in the neck. ; 

Phillips emphasizes that the parietal pleura be 
uninjured in the approach to the superior medi- 
astinum, as perforation of the pleura usually 
leads to disaster. He says that the normal ex- 
pansion and contraction of the esophagus in 
swallowing represents the amount of available 
space that can be utilized with safety in enter- 
ing the mediastinum. He utilizes Dakin’s tube 
for drainage and irrigation of the mediastinal 
space with apparent satisfaction. 

The cervical approach is generally considered 
effective to the level of the third or fourth dor- 
sal vertebra. Below this point or in cases of 
chronic mediastinitis, a posterior approach is 
utilized. This is both more difficult and more 
dangerous than the cervical approach. Pains- 
taking efforts at localization of the lesion should 
be made by all means possible. As stated pre- 
viously, Phillips employs bismuth extravasation 
from the esophagus both for x-ray localization 
and as an aid in his surgical approach. 

The operation consists of resection of the an- 
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gles of two or three ribs overlying the infection 
and after resecting one transverse process to ap- 
proach the mediastinum through an extra pleural 
route. At times this is reported as almost im- 
possible and, according to Lilienthal,’® at times 
particularly easy, since swelling of the mediasti- 
num may displace the pleura sufficiently to 
afford easy access to the mediastinum. 


Phillips drained one of his twenty cases by 
this route with cure, and Churchill’! reports one 
success in two attempts. 

A recent case on our surgical service has 
prompted this survey of the subject and is pre- 
sented with due apology: 


Mrs. R. came to the emergency room on the night 
of April 3, 1939, saying she had swallowed a chicken 
bone which had lodged in her throat. She was advised 
to return the following day for x-ray examination. At 
that time the x-ray disclosed a bone lying in the esoph- 
agus at the level of the sixth and seventh cervical verte- 
bra. A probang was passed. Obstruction was felt, but 
after passage of the instrument a second x-ray showed 
little displacement of the bone. She was then taken 
to the operating room and the esophagoscope passed to 
the lower esophagus without difficulty and without 
encountering any bone. 


The following day the patient complained of severe 


Fig. 1 
X-ray showing location of foreign body; anterior displace- 
ment of trachea and esophagus together with emphysema 
of the soft tissues. 
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pain in the throat, with swelling of the neck, dysphagia 
and some dyspnea. X-ray examination again showed 
the foreign body lying about one-half inch further 
anterior to the cervical spine. The opinion expressed 
was that the foreign body was in soft structures just 
anterior to the esophagus and that the bulging in the 
space between the trachea and cervical spine was indica- 
tive of abscess formation. 


Examination showed a prematurely aged woman, 47 
years of age, poorly nourished and evidently in consid- 
erable distress. There was marked tenderness and full- 
ness on the left side of the neck at the thyroid level 
posterior to the sternocleidomastoid muscle. Pain was 
felt on motion of the trachea and on swallowing. 

At this time the surgical service was asked to see the 
patient for consideration of an external drainage. 

She was prepared as for a thyroidectomy. Although 
the most marked tenderness was felt on the left, the 
roentgenologist reported that the foreign body was 
medial in position, and for this reason a bilateral ex- 
ploration was carried out. 


Under local anesthesia a low collar incision was made, 
the ribbon muscles were divided in the median line and 
on each side. The thyroid gland was freely exposed 
and dissection was carried posterior to the esophagus. 
Below the thyroid all structures were normal. At the 
level of the upper pole of the thyroid, as dissection was 
carried up along the esophagus, foul smelling necrotic 
material was evacuated. Palpation in this area dis- 
closed a sharp edge of the chicken bone and it was 
extracted without difficulty. Iodoform gauze and rub- 


Fig. 2 

X-ray showing relation of foreign body to the esophagus 
by the ingestion of bismuth and extensive emphysema of 
the soft tissues. 
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ber tubing were placed on each side of the trachea 
and brought out laterally in closing the wound. 


On return to the ward a nasal tube was passed to the 
stomach without difficulty and all feedings were given 
through the tube. Sulfanilamide was given on general 
principles. The recovery and convalescence were par- 
ticularly uneventful, although some temperature per- 
sisted for several days. On insistence of the patient 
she was given water containing methyl-ne blue ten days 
after operation and most of the fluid came out of the 
wound. One week later, however, the fistula had closed 
and she was placed on soft foods. 

In retrospect, this patient fortunately sus- 
tained a perforation in the lateral or anterior 
esophageal wall with the development of a local- 
ized abscess and escaped more serious mediasti- 
nal extension. She was operated upon three 
days after the accident, which was far too late 
had the perforation occurred in the posterior 
wall of the pharynx or esophagus. The use of 
the probang was particularly ill advised, as it 
may have forced the sharp-edged bone through 
the esophageal wall. 


The bilateral thyroid type of approach seemed 
to work out particularly well in this case, and 
as this exposure is familiar to all surgeons, less 
hesitation may be felt in its utilization and 
esophageal perforation may be explored with 
greater promptness. 
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IDIOPATHIC GANGRENE OF THE 
SCROTUM* 
CASE REPORT 


By Henry S. Browne, M.D. 
and 
Roy L. Smitn, M.D. 
Tulsa, Oklahoma 


Except for a short description in Hinman’s 
“Urology,” American textbooks do not mention 
this devastating but fortunately rare condition. 
It was first definitely and completely described 
by Fournier in 1883. Randall,* in 1920, col- 
lected 147 cases from the literature with 16 of 
his own: by far the largest number reported by 
one man; and later Gibson® brought this num- 
ber to 206 in an excellent presentation. Gold- 
stein and Jaffee,* in 1937, added 10 cases, in- 
cluding two of their own. Since then we have 
been able to find reports of eleven more cases 
which, with the present presentation, makes a 
total of 228 cases to date. 

The etiology is shrouded in mystery. As Gib- 
son states, a more correct name would be “‘ful- 
minating gangrene, cause unknown.” Many 
cases contain gas-producing organisms and 
streptococci have been frequently found. There 
is no visible portal of entry, a characteristic fea- 
ture being that the individual is attacked sud- 
denly, when previously he had been in perfect 
health. It does not seem to be a complication 
of an intercurrent disease. The penis is often 
involved, but only the skin and immediate sub- 
cutaneous tissue, this being simply an extension 
of the scrotal gangrene. 


The outstanding features of this phenomenon 
are its sudden onset, and the early pain and 
swelling of the scrotum, which progress to gan- 
grene and sloughing. Thorough examination re- 
veals no apparent cause. The onset is sudden 
with marked prostration and toxemia. The pa- 
tient becomes very ill, with chills, fever, 
rapid thready pulse, nausea, vomiting and 
even delirium. There is pain in the scro- 
tum from the beginning, accompanied by 
swelling and discoloration, so that within 48 
hours it is enormously swollen, tense, glazed, dull 
red and very painful. As the gangrene pro- 
gresses, pain becomes much less and the scrotum 
takes on an appearance of gangrene, with moist 


*Read in Section on Urology, Southern Medical Association, 
Thirty-Second Annual Meeting, Oklahoma City, Oklahoma, No- 
vember 15-18, 1938. 
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sloughing and the typical odor. A sharp line 
of demarcation then appears and in about three 
days the gangrenous skin and subcutaneous tis- 
sue, including the fascia and muscle, slough away 
en masse. ‘The testes and cords are then seen 
completely exposed as though by a thorough 
dissection. The tissues appear remarkably 
healthy with no areas of gangrene. There is no 
pain in handling the testicles. Secondary hem- 
orrhage may occur at this stage. Gibson states 
that in the earlier reports it was the custom to 
remove the testicles. Since then it has been 
found that the scrotal tissue has a great power 
to regenerate so that if it is left alone in time 
a new scrotum is formed which is little different 
from the old one. The treatment of idiopathic 
gangrene will tax all of one’s resources. The ex- 
treme prostration and toxemia are combated by 
supportive measures, such as intravenous glucose 
and transfusions, to conserve the patient’s 
strength and increase his resistance. As soon 
as the gangrene is evident, free incisions with 
through-and-through drainage and wet applica- 
tions of potassium permanganate are indicated. 
After the slough has taken place and the testi- 
cles are exposed wet dressings are continued as 
an aid to the regeneration of the scrotum, or 
in suitable cases, such as the one we describe, 
an immediate plastic operation may be done. 
Earlier writers advised castration. 


After the gangrenous tissues have come off, 

as Randall states, 
“underlying them is found a healthy surface, and gran- 
ulation starts with surprising rapidity and energy. 
Strange as it may seem, scrotal regeneration can be 
expected and with careful nursing and dressing a new 
scrotum can be made to enclose the testes, in type and 
character but little different from its predecessor.” 

It is interesting to note that Lereboullit, Gavois 
and Bernard® recently described a case of a new- 
born infant in whom gangrene of the scrotum 
complicated a generalized erysipelas. A sulfa- 
nilamide preparation was given with recovery. 
So the giving of sulfanilamide may in the future 
materially aid in the treatment and lower the 
mortality which in Gibson’s series of 206 cases 
was 26.7 per cent, death being due to an over- 
whelming toxemia in practically all cases. 

The following case is reported because of the 
rarity of the disease, and the sequence of photo- 
graphs obtained, and because an immediate plas- 
tic operation was done with excellent cosmetic 
results and marked shortening of hospitaliza- 
tion. 


G. A. J., aged 42, was working every day and enjoy- 
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ing good health when he suddenly became ill on January 
24, 1935, with pain in the scrotum and high fever. 
There was no history of trauma or infection. That 
night he had a chill and in 24 hours the scrotum was 
greatly swollen and dull red in color. There was marked 
prostration and toxemia, his pulse was rapid and thready 
and he was seriously ill. On January 28 he was ad- 
mitted to Morningside Hospital and in the next few 
days became progressively worse. There was a chill 
every day and he became delirious. The white blood 
count showed 19,600 leukocytes, with 92 per cent neu- 
trophils; the urine showed a moderate amount of albu- 
min and a few red blood cells and pus cells. The Was- 
sermann was negative, as was a blood culture. The 
scrotum, which at first was red, became purple, then 
black, as gangrene progressed. It had a tense, glazed 
appearance and as the condition progressed the skin 
became ulcerated and moist with the typical odor of 
gangrene and a line of demarcation was seen. Thor- 
ough examination revealed no other abnormality. He 
was given a transfusion on February 1, after which 


Fig. 1 
Gangrene of scrotum. Note swollen, tense, glazed 
appearance. 


Fig. 2 


After sloughing Testes and cords completely exposed. 
Remnants of scrotum visible. 


Fig. 3 
Edges of scrotum approximated, 


Fig. 4 
Result four months later. 


free incisions were made in the gangrenous skin and 
through-and-through tube drainage established, the area 
being kept wet with permanganate dressings. On Feb- 
ruary 3 the dressings were removed and a most amazing 
spectacle presented itself. The gangrenous scrotum came 
away en masse with the dressings, and the testicles and 
cords were seen to be as exposed as a newborn babe. 
The raw surfaces even then appeared healthy. The pa- 
tient’s temperature returned to normai that day and 
from then on he felt well. A mild antiseptic wet dress- 
ing was kept on the exposed testicles which could be 
handled without pain or discomfort. There was a cir- 
cular remnant of scrotum extending about one centi- 
meter from the body surface and clean healthy gran- 
ulations were everywhere present. It was decided to 
attempt to cover the testicles, so on February 7, four 
days after sloughing, under spinal anesthesia the scro- 
tum and the surrounding skin of the perineum, thighs 
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and groins were dissected free for about four centi- 
meters so that the scrotal edges could be brought to- 
gether without undue tension in the midline over the 
testes. It is of interest to note that the cords were al- 
ready fixed by adhesions where they disappeared under 
the skin above. These fresh adhesions had to be freed 
before complete mobility was obtained. Button mat- 
tress sutures were placed to relieve the tension on the 
midline sutures. The wound was closed without drain- 
age. Convalescence was uneventful and at no time did 
the temperature go above normal. There was no drain- 
age and the patient was allowed to go home on the 
fifth postoperative day, after the midline sutures were 
removed. The stay sutures were removed on the tenth 
day and the wound was found healed. Later examina- 
tions at intervals showed an excellent result with a 
small scrotum in which the testicles showed normal 
movement. 


COMMENT 


We were fortunate in recognizing the condition 
early and obtaining a good sequence of photo- 
graphs. Although Randall states that scrotal 
regeneration can be expected and with careful 
nursing and dressing a new scrotum can be 
made to enclose the testes, in this case, as the 
second photograph shows, we could not see how 
this would be possible and, although there was 
only a remnant of scrotum present, by free dis- 
section of the skin surrounding it, it was possi- 
ble to cover the testes without undue tension. 
Healing was uneventful, the patient’s stay in the 
hospital was cut short many days and a good 
cosmetic result was obtained, as the last photo- 
graph shows. This immediate plastic operation 
should work as well in other properly selected 
cases. The use of a sulfanilamide preparation in 
one of the last cases reported suggests that sul- 
fanilamide may in the future be a great aid in 
the treatment of this condition. 
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not had the opportunity to sce a case of idiopathic gan- 
grene of the scrotum. It seems to me that the best 
way to overcome the problem of idiopathic gangrene in 
connection with etiology is to be ready to carry out 
anaerobic cultures immediately. The course of the dis- 
ease is so rapid, usually, that we need to be prepared 
beforehand to arrange for anaerobic cultures. 

It has been suggested that this type of gangrene may 
arise from small urethral extravasations and that anae- 
robic organisms may be present in the urine. 

Sulfanilamide has been used rather effectively in the 
treatment of B. welchii organisms. This gives us more 
hope in connection with the control of these infections. 


Dr. Browne is to be complimented on the excellent 
results of his plastic repair. It would seem possible 
that we could undertake this plastic repair too early, as 
some of the organisms might still be present. 


CARCINOMA OF LATERAL ABERRANT 
THYROID: REPORT OF A CASE* 


By Kwan HEEn Ho, M.D. 
St. Louis, Missouri 


An aberrant thyroid was defined by Schrager'® 
in 1906 as ‘“‘a mass of tissue having the structure 
of a normal or pathologic thyroid gland and sit- 
uated at some definite distance from the normal 
thyroid with which it has no connection.” 


Aberrant thyroids are of two types, medial 
and lateral.‘ The origin of medial aberrant 
thyroids is easily explained. The origin of the 
thyroid from the mid-ventral portion of the 
pharynx is well-established. An evagination 
takes place in the mid-ventral portion of the 
pharynx and at the end of the fourth week this 
thyroid diverticulum becomes a sac attached to 
the pharynx by a tubular neck. This neck is 
known as the thyroglossal duct. This duct atro- 
phies during the sixth week, but its point of 
origin in the tongue is indicated by the dimpled 
foramen cecum. Persistent portions of the thy- 
roglossal duct give rise to medial aberrant thy- 
roids, thyroglossal cysts, and even fistulae. 


The origin of lateral aberrant thyroids is still 
a moot question. There are those’ who main- 
tain that as the blood vessels in the neck to 
which the thyroid gland is immediately at- 
tached grow outward, they carry small portions 
of thyroid tissue with them. In support of this 
theory, d’Abreu* reported a case of lateral aber- 
rant thyroid with a pedicle running behind the 
great vessels of the neck up to the pharynx. 


*Received for publication August 14, 1939. 


*From the Department of Surgery, St. Louis University School 
of Medicine and Firmin Desloge Hospital. 
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The more commonly accepted theory, how- 
ever, is that put forth by Grosser,® who main- 
tained that lateral aberrant thyroids develop 
from clusters of cell (the ultimobranchial bodies) 
arising from the fifth branchial pouch. These 
cells, in their migration, fail to fuse with the 
thyroid proper and later become activated and 
give rise to tumors. 


Lateral aberrant thyroids are comparatively 
rare. There are only one hundred and thirty- 
six cases reported in the literature. Billings and 
Paul,’ in 1925, collected thirty-four cases from 
the literature and added one of their own. Moritz 
and Bayless, in a later compilation (1932), 
brought the number up to one hundred and 
twenty-three and added six of their own. Law- 
ton!® reported three cases in 1933. d’Abreu® re- 
ported two cases in 1935. Lazarus and Rosen- 
thal,!! in 1934, Schmeisser,!* and Greteman and 
Rassum,* in 1936, each added one case to the 
literature. 


CASE REPORT 


J. C., a married white man, aged 31, was admitted to 
Firmin Desloge Hospital on November 7, 1938, com- 
plaining of a tumor in the right side of the neck 
(Fig. 1) which had been present for the previous eleven 
years with no apparent increase in size during that time. 
Two months before (September, 1938) following a 
“cold,” this tumor increased in size and the patient be- 


Fig. 1 
Photograph of patient J. C. showing location of lateral aber- 
rant thyroid in right side of neck. 
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came hoarse and experienced difficulty in breathing. 
During childhood the patient had had measles, mumps, 
whooping cough and chickenpox. No history of tuber- 
culosis, malignancy or thyroid disease in the family was 
known. 


Examination revealed a well-nourished and well-de- 
‘veloped adult white male with a tumor in the right side 
of the neck, hoarseness in his voice and with difficulty 
in breathing. There was scarring of the face and upper 
part of his back, which resulted from acne vulgaris. 
There was a tumor mass 3 x 3 x 4 centimeters on the 
right side of the neck. It had a smooth contour. On 
pa!pation, the tumor was found to be posterior to the 
lower portion of the right sternomastoid muscle. It was 
firm, not attached to skin, freely movable from side 
to side, but not up and down. It did not move on 
swallowing. It showed no redness and was not tender. 
The thyroid gland was palpated in the normal position. 
There were a number of enlarged cervical lymph nodes 
on the right side. The teeth were good. There was no 
infection of the tonsils. Blood pressure was 115/70. 
The abdomen was soft, not tender, and no evidence of 
masces was present. The pulses of the extremities were 
regular. The reflexes were normal. An ear, nose and 
throat examination showed a partial adductor paralysis 
of the right vocal cord. Bronchoscopic and esophago- 
scopic examinations revealed no tumor masses in the 
trachea or esophagus. 

The urine was normal. The hemoglobin, red, white 
and differential counts were normal. X-ray of the 
chest showed peribronchial thickening radiating from 
the hilar regions into the lower lobes. X-ray of the 
cervical spines revealed no bone disease. The mass in 
the neck was confined to soft tissue. The basal meta- 
bolic rate was —8. The electrocardiogram was normal. 
A diagnosis of tumor of the neck of unknown origin was 
made 


The patient was operated upon November 15, 1938. 
Under local anesthesia, a horizontal incision on the 
right side of the neck was made extending from the 
midline to the trapezius at the level of the hyoid bone. 
Another incision was made from the middle of the 
horizontal incision downward to the middle of the clavi- 
cle and then backward for an inch parallel to the clavicle. 
The flaps were reflected. A complete block dissection 
of the glands of the right side of the neck from the 
clavicle to the mandible and from the trapezius to the 
midline with forced r:moval of the sternomastoid and 
the internal jugular vein was done. Recovery was un- 
eventful. The patient was discharged December 1, 1938. 
At the time of writing, April 7, 1939, the patient has 
received seven treatments of 320 roentgen units each of 
deep x-ray therapy, or a total of 2,240 roentgen units 
applied to the right side of the neck. There is no indi- 
cation of a recurrence. 


The gross specimen consisted of a mass of mixed 
tissues made up of muscle, fat, fibrous tissue, lymph 
nodes and the tumor itself. The mass measured 10 x 6 x4 
cm. The surface was made irregular by the enlarged 
lymph node3. Cut section through the mass showed 
a muscle (sternomastoid) running diagonally through 
it. On one side of the muscle was a tumor which 
was white and rubbery in consistency, circular in 
outline and measured 3 cm. in diameter. It had minute 
yellow specks scattered throughout the section. On the 
other side of the muscle was an enlarged lymph node. 
Section through this gland showed it to be hemor- 
rhagic. 
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A microscopic section revealed nodules of thyroid 
tissue. Most of the thyroid tissue was surrounded by a 
thin fibrous capsule. There were numerous small acini 
showing hyperplasia and little or no colloid; larger and 
more mature acini containing colloid; acini showing 
cystic dilatation and lined with low columnar epithelium 
and intrapapillary projections (Fig. 2). In one portion 
cords of epithelial cells were seen invading muscle tissue 
(Fig. 3). The diagnosis was carcinoma of a lateral aber- 
rant thyroid. 


DISCUSSION 


Location.—Lateral aberrant thyroids are usu- 
ally found in the anterior cervical triangle. The 
most common location is under the middle third 
of the sternomastoid muscle.'?1* Some are 
found near the angle of the jaw and in the su- 
praclavicular fossa.’ They may be single or 
multiple. They are unilateral as a rule, but 
may be bilateral. Eleven cases of bilateral aber- 
rant thyroids have been reported in the litera- 
ture.'* | They are more often on the right side. 


Fig. 2 
Photomicrograph of section of aberrant thyroid tissue show- 
ing typical picture of papillary cystadenoma. 


Fig. 3 
Photomicrograph of section showing invasion of muscle 
tissue by adenocarcinoma from aberrant thyroid tissue. 
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Sex.—The ratio of males to females is about 
one to three. In Cattell’s* series of thirteen 
cases, there were three males to ten females. 
Billings and Paul’s! series showed six males to 
twenty-six females in thirty-five cases. 


Age.—The greatest incidence is in the third 
decade of life. However, in most cases, the 
tumor was present for a long time before the at- 
tention of a surgeon was called to it.! * 

Type of Lesion—The type of lesion encoun- 
tered is fairly constant. Most of the cases re- 
ported have shown the same papillary type of 
structure recognized as a papillary cystadenoma. 
Billings and Paul’ show 70 per cent to be of the 
papillary type. Moritz and Bayless!’ find this 
to be true in 40 per cent. There is a great tend- 
ency for the papilliferous forms to undergo ma- 
lignant change. Moritz and Bayless!’ reported 
twenty-two cases of papilliferous carcinoma and 
only nine cases of non-papilliferous carcinoma of 
lateral aberrant thyroids. 


Symptoms and Diagnosis.—Lateral aberrant 
thyroids are not easily recognized. There are 
no characteristic symptoms associated with this 
condition. As they increase in size, they cause 
the patient to seek a physician on account of the 
swelling in the neck. The diagnosis is rarely 
made before operation. The absence of symp- 
toms is of some diagnostic value and is helpful 
in differentiating from lymphosarcoma and tu- 
berculous cervical lymphadenitis. 


SUMMARY 


(1) A review of the literature pertaining to 
lateral aberrant thyroid has been made. 


(2) Lateral aberrant thyroids are relatively 
rare, but form a definite pathologic group with 
a growing literature. 


(3) A fully illustrated case of carcinoma of 
lateral aberrant thyroid is presented.* 
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THE USE OF CLOTTED BLOOD IN TYP- 
ING AND CROSS-MATCHING BLOOD 
FOR TRANSFUSION* 


By L. W. Diccs, M.D. 
and 
ALICE JEAN Kerrtu, A.B. 
Memphis, Tennessee 


One of the most essential steps in the transfu- 
sion of blood is the typing and cross-matching 
of the blood of the donor and recipient. _Numer- 
ous satisfactory methods are available. Many 
of these require special equipment or are too 
technically difficult or too time-consuming to 
be practical in hospitals whose funds and tech- 
nical staffs are limited and whose clinical load 
is great. 

At the John Gaston Hospital in Memphis, 150 
to 200 transfusions are given each month. On 
some days as many as 15 transfusions are given. 
The major task of typing and cross-matching 
falls upon the laboratory interns during the first 
two months of their rotating service. In order 
for them to be able to perform the preliminary 
laboratory tests it has been necessary to adopt 
methods which are simple and inexpensive and 
at the same time dependable and safe. 

The method which has finally evolved and 
which has been employed in more than 2,000 
transfusions is one which uses ordinary slides, 
wooden applicators, and the medicine-dropper 
type of pipettes and one which uses clotted 
blood as a source of both cells and of serum. 
This method has been used at the “blood bank” 
of the Cook County Hospital in Chicago and 


*Received for publication June 2, 1939. 


*From the Medical Division, John Gaston Hospital and Uni- 
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was briefly described by Drs. Fantus and Schir- 
mer! in 1938. Because of the simplicity of the 
method, its apparent advantages over others in 
common use, its proven dependability under long 
clinical trial in two large municipal hospitals 
and its applicability to small hospitals and pri- 
vate laboratories, a more detailed description of 
the technic is warranted. 


EQUIPMENT AND SUPPLIES 


The equipment and supplies needed are as follows: 
Type A (II) serum and Type B (IIi) serum in sterile 
test tubes with one-hole rubber stoppers through which 
medicine-dropper type of pipettes are inserted, wooden 
applicators, physiological saline, straight glass pipettes 
with rubber bulbs, beaker, waste basin, towel, large 
petri dish, wax pencil and clean glass slides with double 
paraffin rings (Fig. 1). 

The paraffin rings are made by dipping a_ wire 
loop, wrapped with string, into melted paraffin and 
transferring the paraffin to the slide. The loops can 
be purchased from laboratory supply houses, but can 
be readily made by bending a piece of small wire 
around a test tube, bending the ends at right angles 
to the plane of the loop and sticking the ends in a 
wooden holder. One hundred or more paraffin slides 
may be prepared at one time and stored until needed. 


BLOOD TYPING 
The glass slide is marked with an identifying num- 
ber. Two drops of Type A serum are placed within the 
left paraffin ring and two drops of Type B serum are 


1. Fantus, B.; and Schirmer, Elizabeth H.: Blood Preserva- 
tion Technic. J.A.M.A., 111:317-321 (July 23) 1938. 
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placed within the right paraffin ring. A wooden ap- 
plicator is then broken in the middle so that the broken 
ends are sharp and tapering. One of the broken ends 
is plunged into the blood clot. Red cells and serum 
adhere to the stick. The excess serum is drained off 
by touching the applicator tip to the side of the tube. 
The applicator is th-n brought in contact with the 
serum on the slide and a few red cells are allowed to 
float off. In order to avoid getting a too heavy cell 
suspension the mixing is not done with the end of the 
stick used in making the transfer, but the stick is in- 
verted and the blunt end used as a stirring rod. The 
used half of the applicator is discarded. The broken 
end of the other half is then pushed down into the 
clot and a cell suspension made in Type B serum. The 
slide is placed on a wet towel and covered with a petri 
dish to prevent evaporation. The preparation is al- 
lowed to remain 30 minutes before the final microscopic 
reading is made. 


CROSS- MATCHING 


The blood clot is first loosened from the sides of the 
tube by means of a clean wooden applicator and the 
tube centrifuged if necessary to separate the serum 
and the clot. The slide with a double paraffin ring is 
marked with an identifying number or name. The 
glass pipette is removed from the saline solution, the 
saline discarded and two drops of serum from the re- 
cipient transferred to th: left ring. The pipette is 
rinsed three times with saline solution, the washings 
being discarded each time. The pipette is then used to 
transfer two drops of serum from the donor to the 
right hand ring, after which the pipette is again washed 
three times and returned to the beaker containing the 
saline. The cells of the donor are taken up on the 
end of a broken applicator, transferred to the serum 
of the recipient ... the slide and mixed. The same 
procedure is repea’*<, using the cells of the recipient 
and the serum of the donor. The slide is 
placed on a wet towel, covered with a 


petri dish and allowed to remain 30 min- 
utes, after which the presence or absence 
of agglutination is determined microscop- 
ically. 


DISCUSSION 


One of the advantages of the use 
of clotted blood in blood typing and 
in cross-matching is the simplifica- 
tion oi the method of collecting 
blood from the donor or from the 
recipient. With a sterile syringe 
and needle and a dry stoppered 
test tube, the physician is equipped 
to collect blood which is suitable 
for the three essential tests used in 
blood transfusion, namely: typing, 
cross-matching and serologic tests 
for syphilis. The elimination of the 
necessity of making cell suspen- 
sions at the time of collection saves 
time and trouble if the collections 


Fig. 1 


Equipment used in typing and in cross-matching blood for transfusion. 


are made outside of the laboratory. 
Often it is convenient to collect 
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venous blood in a dry test tube in the patient's 
home, in the office or on the wards, when it is 
inconvenient and sometimes impossible to obtain 
sterile saline or citrate solutions. 


The use of clotted blood for typing and cross- 
matching is of particular advantage in “blood 
banks,” for it is not convenient to make cell 
suspensions at the time the blood is drawn, 
whereas it is a simple matter to collect in a dry 
test tube the blood that remains in the rubber 
tubing after the blood for transfusion has been 
withdrawn. 


The elimination of test tube cell suspensions 
reduces the number of test tubes and test tube 
racks required and saves time in washing, filling 
and labeling of test tubes. When many typings 
and cross-matchings are being simultaneously 
made, it is easier to keep up with one tube from 
each donor and each recipient than with two 
tubes, and there is less chance of mixing the 


tubes. 


The use of wooden applicators and straight 
glass pipettes is more practical than the use of 
capillary pipettes or loops. The use of ordinary 
glass slides and paraffin rings is cheaper, simpler 
and just as satisfactory as the use of double 
concavity micro culture slides and hanging drop 
preparations. 

It has been found that the cells remain in a 
better state of preservation in a clot and in 
serum than they do in a saline or saline citrate 
suspension. If the blood clot is kept in the 
refrigerator the cells and serum remain well pre- 
served and suitable for cross-matching for several 
weeks. 

Rouleaux formation is more marked with this 
method than in methods in which the cells are 
first placed in saline citrate solution, but tech- 
nicians soon learn to differentiate rouleaux for- 
mation and true agglutination. In doubtful 
cases it is a simple matter to make a fresh cell 
suspension from the blood clot and repeat the 
test or to add a drop or two of saline to the 
serum cell mixture and remix. 


The method has been used at the John Gaston 
Hospital by various interns and technicians for 
one year and has been found dependable. It 
has also been used by medical students in typing 
their own bloods and has in their hands yielded 
results comparable to the more elaborate tech- 
nics. 


SUMMARY 
A method of typing and cross-matching bloods 
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used at the John Gaston Hospital is described 
which utilizes paraffin rings on ordinary slides, 
wooden applicators and straight glass pipettes 
and which uses clotted blood as a source of 
cells and of serum. The method is recommended 
because it saves time and money and because 
it is simple and safe. 


THE INCIDENCE OF TRICHINOSIS IN 
THE MIDDLE SOUTH* 


By Georce T. Harrett, M.D. 
and 


CHRISTOPHER JOHNSTON, M.D. 
Durham, North Carolina 


Recent reports from various parts of the United 
States indicate that trichinosis is more common 
in the general population than has been sus- 
pected. The incidence in material obtained at 
autopsy or from dissecting room cadavers, since 
1931, has been reported as 17.2 per cent in 
Rochester, N. Y.;' 27.6 per cent in Boston; 
17.1 per cent in Minneapolis;* 3.5 per cent in 
New Orleans;* 24 per cent in San Francisco;* 
13.7 per cent in Washington;° 15.4 per cent in 
St. Louis;® and 8 per cent in Rochester, Min- 
nesota.’ Earlier reports, except that of 5.3 per 
cent in 1901 from Philadelphia, Baltimore, Buf- 
falo and Denver,’ probably do not give an accu- 
rate estimate. In all but one series® only one 
of two available methods was used to detect the 
parasite. 

The infrequency of clinical diagnosis as com- 
pared with the postmortem findings is indicated 
by reports from New York City of 166 instances 
in five years,® from Boston 75 instances in four 
years,’” and from Nebraska 46 instances in 14 
years. Since no investigations of this subject 
have been recorded in the southeast between 
Washington and New Orleans, the present study 
was undertaken. 


MATERIAL 


The material was obtained from 105 autopsies 
performed at Duke Hospital during 1936 and 
1937, and included eight cases from near-by 
hospitals. Only subjects 10 years of age or over 
in whom 25 grams or more of diaphragm were 


*Received for publication December 1, 1938. 


*From the Departments of Pathology and Medicine, Duke Uni- 
versity School of Medicine. 
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available were used. The youngest patient was 
10 years, the oldest 78 years. The distribution 
by decades was as follows: 10-19 years, 11; 
20-29 years, 22; 30-39 years, 17; 40-49 years, 
25; 50-59 years, 17; 60-69 years, 9; 70-79 years, 
4; 48 were white, 56 negro, one was an Indian. 
Of the 64 males, 33 were white and 31 negro; 
of the 41 females, 16 were white, 24 negro and 
one was an Indian. 

These patients were chiefly native born North 
Carolina farmers living in rural areas or com- 
munities of less than 2,500 (see table). Only 
39 per cent of the days of hospital care at Duke 
Hospital in 1937 were for patients living in an 
area 90 by 30 miles in size contiguous to Dur- 
ham; the remainder were scattered over North 
Carolina, South Carolina and Virginia, with oc- 
casional patients from 18 other states. This 
study should represent a fair cross-section of 
this region. A study of the names of all of the 
white patients and their parents, when known, 
reveals approximately 75 per cent in each group 
of Scotch-Irish-English descent. 


METHOD 


McNaught and Anderson? have shown con- 
clusively the inadequacy of stained sections in 
diagnosis. Hall and Collins’ discuss the limita- 
tions of the muscle press and digestion methods 
singly for finding both the live and dead para- 
sites in infestations of varying degree. In the 
present study both methods were used. The dia- 
phragms were removed as completely as was con- 
venient and the fibrous portions discarded. 
Samples of approximately one gram, weighed at 
first, but later estimated, were cut from a single 
place, usually near the tendinous insertion. 
These were minced with scissors and compressed 
by means of microtome block screw clamps be- 
tween two pieces of plate glass, 18 x 12 x 0.6 
cm. in size. The preparation, covering nearly 
the entire surface of glass, was examined com- 
pletely through a binocular dissecting microscope 
using 17 x ocular and 1.7 x objective. Trichinae 
could be found easily when present (see Fig. 1). 

The remainder of the diaphragm was ground 
with a household meat grinder, using the finest 
cutting wheel, and digested in thoroughly cleaned 
1,000 c. c. pyrex beakers containing weighed 
amounts of muscle, 500 c. c. 1 per cent hydro- 
chloric acid and 5 grams of powdered pepsin, 
US.P. Forty to 50 grams of material were used 
in 81 cases, 30-40 grams in 11, 25-30 grams in 
7. The beakers were immersed in a constant 
temperature water bath at 37° C. and the mix- 
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ture was constantly stirred by wooden tongue 
depressors attached by clamps to shafts propelled 
by an automobile vacuum-type windshield 
wiper.’* After a minimum of five hours the 
digest was poured through a 20-mesh brass 
screen into a 500 c. c. short-tipped glass funnel, 
closed with a 3 cm. length of rubber tubing 
and a screw clamp. After standing one hour or 
more, 5 to 10 c. c. portions were drawn off 
through the tube into petri dishes and the entire 
surface examined under the dissecting micro- 
scope. If trichinae were found, the beaker, fun- 
nel, screen and stirrer were washed and searched 
for further organisms. The appearance of the 
live parasites after digestion is well shown by 
the illustrations accompanying McNaught and 
Anderson’s_ publication.* The method was 
checked by mixing 3.5 grams of known infected 
rat muscle with 70 grams of known negative 
human diaphragm; innumerable parasites were 
recovered. 

No evidence of trichinosis was found in the 
routine hematoxylin and eosin stained micro- 
scopic slides in any of the cases. 


RESULTS 


The first 44 cases were studied by the diges- 
tion method alone, 6 with the muscle press, 55 
by both methods. Only three positives (2.8 per 
cent) were obtained. The infestations, all in 
males, between the ages of 45 and 54, were very 
light. The two in negroes contained only one 
dead trichina per gram by the muscle press and 


Fig. 1 
Fhotomicrograph x 90 of unstained partially calcified 
trichina cyst in human diaphragm as seen in the muscle 
press. 
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were negative by the digestion method. The 
third, a German who came to this country in 
adult life, had 11 encysted parasites per gram, 
as shown by the muscle press method. Only 
eight parasites, all non-motile, were found in the 
digest of 40 grams of diaphragm, including the 
examination of the screenings and washings. 
In none of these cases was the infestation sus- 
pected during life. The case with the heaviest 
infestation had 1 per cent eosinophils; a second 
case had none. Two of the cases died eight 
hours after admission and inadequate past his- 
tories were obtained. The history in the third, 
a negro, was entirely negative for gastro-intesti- 
nal disturbances and joint or muscle pains. 

In the eight years Duke Hospital has been 
open, only one instance of trichinosis, reported 
by Hanes,’ has been diagnosed in the 106,000 
patients seen. This case was proven by muscle 
biopsy; no other positive microscopic prepara- 
tion is present in the 2,000 autopsies or the 
50,000 specimens in the surgical pathology labo- 
ratory. 

Muscle removed at biopsy from four other 
suspected cases, three of which had high eosino- 
phil counts, was examined microscopically with 
negative results. The facilities of the surgical 
pathological laboratory are available to Duke 
and 30 other hospitals in North and South Caro- 
lina. 


DISCUSSION 


North Carolina is primarily an agricultural 
state with many mill towns and small cities. 
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The industrial workers come chiefly from farms 
and continue to live on them, or move to the 
village surrounding the mill, and in times of eco- 
nomic stress frequently return to the farm. 
Cities with large factories and diversified indus- 
tries are rare, and a permanent resident labor 
population is not found as in the North. The 
inhabitants, white and colored, are almost exclu- 
sively native-born with few foreigners of first 
or second generation. 

Pork is eaten in large quantities, but it is 
always thoroughly cooked. Little sausage or 
processed meat is prepared or eaten locally. The 
greatest part of the pork is raised on the farm 
on which it is eaten, thus confining the rare epi- 
demics to families. The hogs feed chiefly on 
corn, or range the fields, eating the unharvested 
portion of the field crops. It has been demon- 
strated by the digestion method" that the feed- 
ing to hogs of garbage, which often contains 
uncooked pork scraps, results in an incidence 
of trichinosis of 5 per cent against 1 to 1.5 per 
cent in grain-fed hogs. The garbage on most 
farms consists of its own kitchen scraps. Near 
each large city are five to ten commercial hog 
raisers who collect garbage from all the hotels 
and institutions. The percentage of the hog 
population so fed is only 5 to 10 per cent in 
these counties.!° Hog raisers are advised to cook 
garbage before using it as feed. According to 
farmers and county farm agents in North Caro- 
lina, rats are not eaten by hogs and thus do not 
act as intermediate hosts. Garbage feeding must 


Table 

Va Other States Foreign Unknown 
Birthplace 84 6 4 4 4 3 
Residence 7 96 4 2 1 0 2 
Residence (1) Rural 0.5-1 1-2.5 2.5-5 5-10 10-25 25+ Unknown 
White 17 § 6 3 5 4 5 0 
Negro 30 4 i 2 0 0 17 2 
Indian 1 
Occupation (2) Farm Mill Other Labor Clerical Professional None 
White 22 10 3 6 5 2 
Negro 30 5 16 2 0 3 
Indian 


(1) 1930 census, in thousands 
(2) Housewives are listed by the husband’s occupation 
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be the chief mode of perpetuation of the para- 
site. Recent studies on the incidence of trichinae 
in hogs in this section show the incidence in 
Georgia to be 0.174 per cent, Alabama 0.8 per 
cent, by the digestion method; Georgia 0.1 per 
cent by the muscle press method.!® Since the 
incidence in hogs is probably low and the local 
cooking methods would permit few worms to 


survive, infestations here should be light. This 
is supported by our data. 
Encysted dead trichinae, we believe, are 


largely digested by one method used for identi- 
fication; Hall and Collins® believe the dead para- 
sites are not found because they lack the motion 
of the live ones, and thus do not pass through 
the screen into the funnel. The small samples 
taken for microscopic examination might not 
contain cysts, if these are widely scattered. It 
is possible that light infestations with encysted 
dead parasites were missed and that our figures 
are thus somewhat too low. 


SUMMARY 


Infestations with trichinae occur in 3.5 to 
27.6 per cent of cases coming to autopsy. The 
incidence varies with the method of detection 
and the portion of the United States in which 
the study is done. 


Instances of this common infestation are 
rarely recognized clinically except in epidemics. 
The incidence in North Carolina in autopsy 
material, consisting chiefly of native-born farm- 
ers of negro, or Scotch-Irish-English descent, is 
2.8 per cent, as demonstrated by the muscle 
press and digestion technics. 

Meat from garbage-fed hogs is probably the 
chief source of human infection. Most Southern 
hogs are grain-fed and the incidence in hogs 
and humans is much lower here than elsewhere. 
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INTESTINAL PARASITE SURVEY IN 
ALABAMA* 


By W. H. Y. Smiru, M.D., C.P.H.7 
D. G. Git, M.B., D.P.H.t 
Montgomery, Alabama 


and 


James G. McA pine, Pu.D.** 
Baltimore, Maryland 


INTRODUCTION 


For three years, 1934-1937, a state-wide in- 
testinal parasite survey was carried on in Ala- 
bama and all of the sixty-seven counties in the 
State were included in the survey. Since school 
children offered the most accessible group for 
obtaining adequate and numerically sufficient 
samples, the survey was largely confined to this 
group, although some preschool children and 
some adults were included. A previous paper 
discussed some of the early findings of this sur- 
vey.! 


EXPERIMENTAL METHODS 


The same laboratory methods as were de- 
scribed in the first paper were used. All speci- 
mens were examined for intestinal parasites by 
the Willis salt flotation method? in the various 
laboratories belonging to the State system. At 
the beginning of the study every tenth positive 
specimen for hookworm was sent to the central 
laboratory in Montgomery, where egg counts 
were made. Subsequently, because many posi- 
tive specimens had an insufficient amount of 
feces, all positive samples were examined when- 
ever possible. The same two technicians per- 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Second Annual Meeting, Oklahoma City, Oklahoma, 
November 15-18, 1938. 

tAssistant Director of Bureau of Preventable Diseases, Alabama 
State Department of Health. 

tDirector of Bureau of Preventable Diseases, Alabama State 
Department of Health. 

**School of Medicine, University of Maryland. 
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formed all egg counts and the technic described 
by Caldwell and Caldwell® (1926) was used. 


PRESENTATION OF DATA 


(A) Hookworm.—In Map 1 the percentage 
of infestation for hookworm by counties is shown. 
It will be noted that there are two very definite 
zones of heavier infestation. In Zone 1 (south 
of Montgomery County) the infestation rate va- 
ries from 15 to 60 per cent, with an average 
rate for the twenty counties of 34.9 per cent. 
Only three counties, Russell, Dale and Baldwin, 
have rates under 20 per cent. The soil in this 
area is quite sandy, as shown in Map 2. In 
Zone 2 (northwest of Montgomery County) the 
infestation rate varies from 10 to 30 per cent, 
with an average rate for the fourteen counties 
of 18.6 per cent. The soil in this section con- 
sists of sand and clay. In Zone 3 (which in- 
cludes the remaining counties) the infestation 
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rate varies, but it is less than 10 per cent in 
any county, with an average rate of 4.4 per cent 
for the thirty-three counties. The average in- 
festation rate for the State as a whole is 15.3 
per cent. 

The surveys of the Rockefeller Sanitary Com- 
mission* in 1911-1914 show an infestation rate 
of 65.4 per cent for twelve counties in Zone 1, 
54.2 per cent for thirteen counties in Zone 2, and 
40.8 per cent for eleven counties in Zone 3. The 
average infestation rate for the State as a whole 
was 53.6 per cent. This was based on a sample 
of 38,834 specimens from thirty-six counties. 

Table 1 and Chart 1 show the number and 
percentage of infestation by race, sex and age. 
There were 253,630 individuals examined, of 
which 38,810, or 15.3 per cent, were found to 
harbor hookworm. In both races the percentage 
of males infested was higher in all age groups 
than the percentage of females, and the white 
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groups have consistently higher rates than the Chart 2 shows by race and sex the average 
corresponding colored groups. In fact, except worm burden for 15,434 individuals examined. 
for the age group 15-19 the infestation rate in This number represents approximately 6 per 
the white groups is twice or more higher than cent of the total survey. It will be noted that 
that of the colored groups. the worm burden is somewhat higher in males 


THE PERCENTAGE OF HOOKWORM INFESTATION BY RACE, SEX AND AGE 


AGE [SEX  |WHITE, COLORED 
MALE | 14.0 
O-4 11.2 
|MALE | 17.2 
5-9 | FEMALE] 


MALE 22.2 
— FEMALE | 16.6 


MALE 25.2 
FEMALE | 18.1 
20 AND | MALE 224 
OVER FEMALE! 10.3 


AGE NOT} MALE 15.4 
STATED | FEMALE} | 

MALE 20.0 
FEMALE | 15.5 


TOTAL 17.6 


Chart 1 
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| than females in both races and that the white 


_[£/S/8/8/18/3]8/2 group, as a whole, has more than twice as heavy 
= ff hal Be S a worm burden as the colored group. The aver- 
- giiglelalsisizie| age worm burden for all individuals examined 
| was 73, which represents a light infestation for 
the State as a whole. 
= TION AND THE WORM BURDEN 
BY ZONES 
my | Zone Per Ct. Infested Worm Burden 
~ ~ o ~ | 
Zone I 34.9 95 
=| = Zone II 18.6 45 
a Fi feleslelislel-als Chart 3 shows the hookworm burden by zones 
& 21215 “=|3 | for the individuals examined. In Zone 1, where 
4 the infestation rate was highest, the worm bur- 
a BISISIE/S1E/8/5 den was highest, with an average of 95 worms per 
|| 4 child. In Zone 2 the average worm burden 
Z 218 sialelelelelels was 45, whereas, in Zone 3, it was 33. 
> (B) Ascaris Lumbricoides—Map 3 shows 
= > || 2 the percentage of Ascaris infestation by counties. 
Zz fini fh in- 
o Zi|=|S/}S|s)/% |] | There seem to be no definite areas of heavy in 
et bs = ||  festation except in the extreme northern tier of 
ra =! llelelelelelels counties. Ascaris infestation in Alabama may be 
said to be rather haphazard, with counties show- 
a. ob ing mild infestation rates contiguous to counties 
a e/iZigisle;/si/sis with very light rates. Otto and Cort® state: “In 
the Southeastern states the real problem is 
Appalachian mountains and the foothills run- 
S vet aa i ning south, east and west from the mountains 
= slelelelsieis proper.” According to the same authors, un- 
elelzii shaded clay dooryards with dooryard pollution 
=z |é | are the responsible factors for the peculiar As- 
Fielgialele2ei/eisle]és caris distribution. It would seem that the dis- 
ait tribution of this worm in Alabama does not fol- 
low, to any great degree, the Appalachian moun- 
Plele/e/slF|2]2 tains, since counties within the mountainous area 
2 we Thaw ve show very low rates and other counties in the 
a zglelelslelels | coastal plain area, where the infestation should 
be low, have a much higher rate. 

Table 2 and Chart 4 show the number and 
percentage of individuals with Ascaris infesta- 
tion by race, sex and age. There were 2,741 in- 

dividuals found infested out of 253,630 exam- 
: s/e/s ined. This represents an infestation rate of 1.1 
Pp 

£ slolsle]Elels per cent for the State. Otto and Cort® reported 
< iS the Ascaris infestation rate in Alabama prior 
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INCIDENCE OF ASCARIS LUMBRICOIDES BY 
COUNTIES IN ALABAMA 
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Map 3 


to 1921 as 3.5 per cent, based on a sample of 
1,240. The infestation rate in the colored race 
is higher than that of the white in all age groups 
except 20 and over. In the 0-4 group the dif- 
ference is marked. There is some difference be- 
tween the male and female rates, but the dif- 
ference is not marked and is variable. In both 
races the heaviest infestation is in the youngest 
children, with the infestation becoming lighter 
as the child grows older. 

(C) Taenia Nana—The percentage infesta- 
tion of Tacnia nana by counties is shown in Map 
4. There appears to be a fairly definite zoning 
insofar as the distribution of this parasite is 
concerned. Higher rates are found in the north- 
ern than in the southern section. For the thirty- 
three counties in the northern section, the in- 
festation rate is 2.45 per cent, whereas for the 
thirty-four counties in the southern section it is 
only 0.5 per cent. It is to be noted that all 
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INCIDENCE OF TAENIA NANA BY COUNTIES 
IN ALABAMA 
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the counties in the southern section have a rate 
of less than 1 per cent except Clarke County. 
Table 3 and Chart 5 show the number and per- 
centage of individuals infested with Taenia nana. 
There were 3,605 individuals found positive out 
of 253,630 examined. This represents an in- 
festation rate of 1.4 per cent. The white group 
in all ages shows a much higher rate of infesta- 
tion than the colored except the age group 20 
and over. Ir the white group, the younger the 
child the higher the incidence of Taenia nana. 
This holds true for the colored group except in 
the youngest, 0-4, when the infestation rate is 
lower than any other group except 20 and over 

(D) Trichuris Trichiura.—Trichuris is ap- 
parently not much of a problem in Alabama. 
Table 4 shows the number of individuals found 
infested. Out of 253,630 examinations, only 105, 
or 0.04 per cent, were found to show the pres- 
ence of Trichuris trichiura. 
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(E) Enterobius Vermicularis—Since the salt 
flotation method of examination used in the 
survey is neither accurate nor dependable for 
finding Enterobius vermicularis eggs, no report 
is submitted as to the incidence of this type of 
intestinal parasite in the group surveyed. How- 
ever, 637 white individuals in an institution for 
the mentally deficient were examined by the salt 
flotation technic and by a method outlined by 
Hall,® using cellophane swabs. Out of the 637 
examined, 415, or 65.15 per cent, had this type 
infestation. A comparison of the two methods 
of examination revealed the superiority of the 
cellophane swabs, in that 413 of the 415, or 
99.5 per cent, were positive by the swab method, 
whereas only 16, or 3.9 per cent, were positive 
by salt flotation. Of the 413 positives by anal 
swabs, 73.6 per cent were found on the first ex- 
amination and the remaining 26.4 per cent after 
two or more examinations. 


INCIDENCE OF ENTEROBIUS VERMICULARIS 
AND PER CENT INFESTATION BY SEX AND 
AGE FOR WHITE INDIVIDUALS IN BRYCE 
HOSPITAL AT TUSCALOOSA, ALABAMA 


Male Female 
Age 
Pos. Neg. PerCt. Pos. Pos. Neg. Per Ct. Pos. 

0- 4 0 0 0 0 0 0 

5- 9 6 3 66.66 0 3 0 
10-14 68 20 ee | 15 14 51.72 
15-19 90 17 84.11 31 32 49.21 
20 and over 151 27 84.83 52 104 33.33 
Not stated 2 0 100. 0 2 0 
All ages 317 67 82.55 98 155 38.74 


eit ages, both sexes, positive 415, negative 222, per cent positive 


Table 5 


In Table 5 the incidence and percentage of 
infestation is shown. It is interesting to note 
the heavier infestation rate amongst the males 
as compared to the females. This is main- 
tained throughout the various age groups, but 
it is less in the younger age group where the 
samples are smaller. Cram ef al.,’ in an exam- 
ination of 628 individuals in a general popula- 
tion group, show a 35.4 per cent infestation, with 
the males having a slightly higher rate than the 
females. They say that sex is not a factor of 
importance. 


SUMMARY 


An intestinal parasite survey of school chil- 
dren was made in Alabama. The summary ta- 
ble shows the distribution of the sample and the 
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INTESTINAL PARASITE INFESTATION BY COUN- 
TIES IN ALABAMA 
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| wee 
= 
28 © 5.2 os 
| 28 | 253 | 23 | 286 
ENTIRE STATE 253630 38810 2741 3605 105 
1 Autauga 3372 4 5 10 _ 
2 Baldwin 3940 659 15 10 _ 
3 Barbour 4129 1015 14 21 2 
4 Bibb 2710 373 12 40 - 
5 Blount 3805 509 31 101 _ 
6 Bullock 4336 985 134 9 1 
7 Butler 3750 1520 14 14 2 
8 Calhoun 3675 31 10 52 _ 
9 Chambers 5509 79 8 58 1 
10 Cherokee 2213 72 26 39 _ 
11 Chilton 4381 1210 15 37 2 
12 Choctaw 1489 874 5 3 _ 
13 Clarke 828 434 12 10 - 
14 Clay 2376 78 26 33 1 
15 Cleburne 2129 21 40 24 -- 
16 Coffee 3627 2238 il 28 2 
17 Colbert 2986 155 26 117 — 
18 Conecuh 3445 1303 20 1 _— 
19 Coosa 979 77 10 10 _ 
20 Covington 5910 2418 6 31 a 
21 Crenshaw 4602 2110 20 8 2 
22 Cullman 6594 469 65 193 1 
23 Dale 3815 649 5 23 _ 
24 Dallas 5684 234 118 9 —_ 
25 DeKalb 6818 556 119 186 — 
26 Elmore 4558 334 45 47 oo 
27 Escambia 2863 902 18 18 _ 
28 Etowah $796 64 33 138 = 
29 Fayette 3187 799 14 43 _ 
30 Franklin 3682 396 53 100 2 
31 Geneva 3352 1029 1 17 1 
32 Greene 3065 80 20 10 _ 
33 Hale 1293 364 5 13 — 
34 Henry 2945 997 3 19 -- 
35 Houston 5262 1564 | 1 
36 Jackson 5746 456 298 268 32 
37 Jefferson 11376 $28 40 274 3 
38 Lamar 2198 613 15 27 _ 
39 Lauderdale 1856 29 111 61 6 
40 Lawrence 3116 117 68 78 1 
41 Lee 4152 82 10 32 _ 
42 Limestone 1250 71 82 95 3 
43 Lowndes 2455 79 57 4 = 
44 Macon 4472 160 50 13 _ 
45 Madison 4384 75 114 147 5 
46 Marengo 3705 152 31 19 —_ 
47 Marion 4649 812 33 70 _ 
48 Marshall 2368 263 35 43 — 
49 Mobile 4323 897 53 11 17 
50 Monroe 3146 1104 46 17 2 
51 Montgomery 3837 295 2 13 —_ 
52 Morgan 4525 220 56 174 3 
53 Perry 2640 256 18 8 2 
54 Pickens 3282 405 18 25 _ 
55 Pike 4469 2006 15 21 2 
56 Randolph 4138 100 66 151 _— 
57 Russell 3927 421 22 32 2 
58 Shelby 3932 229 27 55 _ 
59 St. Clair 2766 119 34 41 -- 
60 Sumter 3430 118 94 12 _ 
61 Talladega 2825 69 10 70 1 
62 Tallapoosa 4396 134 21 53 _ 
63 Tuscaloosa 6907 1476 38 64 3 
64 Walker 7051 809 88 178 1 
65 Washington 2495 1106 59 6 2 
66 Wilcox 3616 256 152 8 _ 
67 Winston 1099 275 13 36 2 


Summary Table 1 
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intestinal parasites by counties. The county 
sample varied from 828 to 11,376. Out of the 
253,630 individuals examined, 38,810, or 15.3 
per cent, were found to harbor hookworm. The 
distribution by zones, race, sex and age has been 
shown. 


There were 2,741 individuals, or 1.1 per cent, 
of the total sample infested with Ascaris lumbri- 
coides. The distribution of Ascaris in Alabama 
is rather haphazard with counties showing mild 
infestation rates contiguous to counties with very 
light rates. There were 3,605 individuals, or 1.4 
per cent, found harboring Taenia nana. There 
appears to be a fairly definite zoning insofar as 
the distribution of this parasite is concerned, 
since the northern counties show heavier infesta- 
tion rates than the southern ones. * 


Trichuris trichiura is not much of a problem 
in Alabama, since there were only 105 infested 
individuals found in the 253,630 examined. 


The incidence of Enterobius vermicularis in 
an institution for mentally deficient was deter- 
mined. The unusually high infestation rate of 
65.15 per cent was found with a much heavier 
infestation rate among the males than among the 
females. 


In this institutional survey a comparison was 
made of salt flotation and anal swabbing in de- 
termining the presence of this type of infesta- 
tion. The superiority of anal swabs was quite 
definitely shown. 
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DISCUSSION (Abstract) 


Dr. J. S. D’Antoni, New Orleans, La—This study 
will provide valuable information on the epidemiology 
of these helminthic infections; however, in order to 
evaluate this information it is necessary to incorporate 
more data on the habits of the population groups, the 
degree of sanitation, the frequency of infection in 
family groups, and the incidence in rural and urban 
groups. I feel sure that Dr. Smith has these data. 


The incidence found in all these studies is of course 
dependent on the laboratory methods of examination 
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employed. We in the Parasitology Laboratory of the 
Department of Tropical Medicine at Tulane University 
were confronted with this problem and from it evolved 

a comparative study of various commonly used tech- 
nics. 

Dr. Smith and Dr. Ricks have asked me to present 
to you the results of this evaluation. In order to de- 
termine the relative efficiencies of the various methods 
on a quantitative basis a basic homogeneous suspension 
of feces was prepared. The number of parasites found 
by the various methods from a given amount of this 
suspension was computed in grams of dry feces. The 
work was first done using the protozoan, Endamoeba 
coli, later Endamoeba histolytica and hookworm eggs. 


The direct fecal film, iodine-stained, and the hema- 
toxylin-stained film showed almost equal results as far 
as actual quantitative recovery is concerned. The cen- 
trifugation method alone showed an enrichment of 114- 
fold after two centrifugations which could be increased 
up to 7-fold, but only after 16 centrifugations. 


This surprisingly low concentration by centrifugation 
led to the development of a new technic by which pro- 
tozoan cysts and at the same time helminth eggs can be 
levitated just as brine does helminth ova. 


A solution of zinc sulphate is used with a specific 
gravity of 1.180 (33 per cent solution). This is pre- 
pared by adding 386 grams of zinc sulphate granular 
USP. to one liter of distilled water. 

The suspension of feces is centrifugalized for 45 to 60 
seconds at 2,640 revolutions per minute, washed and 
recentrifugalized until the supernatant fluid is clear, 
then zinc sulphate solution is added, centrifugalized for 
one minute and the levitated diagnostic material in the 
surface film of the test tube then removed by means 
of a bacteriological wire loop onto a slide. One drop 
of iodine stain is added and the preparation covered 
with a coverglass. 


This method will recover protozoan cysts and hel- 
minth eggs in one manipulation and in high concentra- 
tion. Concentration by this method is approximately 
400-fold. 


During the past three months the practical diagnostic 
application of this method was undertaken and the 
technic proven to be very satisfactory. 


I should like to show graphically the comparative 
efficiency of the various methods for Endamoeba histo- 
lytica, the only slide which we happened to bring 
with us. 

Of the positive infections found by all methods, the 
direct fecal film, unstained and iodine stained, detected 
a 30 per cent yield of E. histolytica and an additional 
2 per cent yield in which only trophozoites were de- 
tected. 


In using modifications of the direct fecal film only, 
straining through one layer of cheesecloth or wire gauze 
does not impair the diagnostic yield. 


Hematoxylin gave a 34 per cent yield of cysts and a 
3 per cent yield of trophozoites; centrifugation, a 38 
per cent yield; and zinc sulphate, a 69 per cent yield. 


In our laboratory over a period of about ten years 
we have found an incidence of Endamoeba histolytica 
approximating 12 per cent, using the direct fecal film 
and centrifugation. In view of results in the last year 
with the zinc sulphate centrifugation flotation tests, 
we feel that this incidence will rise to about 25 per cent. 


Regarding helminth eggs, the results were as follows: 
of the positive cases the direct film detected 6 per cent, 
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centrifugation detected 12 per cent, brine flotation 82 
per cent, and zinc sulphate 86 per cent. This additional 
4 per cent by the zinc sulphate method over brine flota- 
tion is due to the levitation of Strongyloides larvae 
which are destroyed by the use of brine. 

As was brought out by Dr. Smith, the diagnosis of an 
Enterobius infection presents an entirely different prob- 
lem. Enterobius ova are present in the stool in only 5 
per cent of infections, the best site of examination being 
the perianal region. In our studies on comparative ef- 
ficiency, brine detected 14 per cent of the positive 
Enterobius cases and zinc sulphate 18 per cent, whereas 
the NIH swab detected 74 per cent. Additional infec- 
tions were found by using additional swabs. Ninety- 
nine per cent were found by 7 swab examinations. 

The one disadvantage of zinc sulphate is that it de- 
stroys the protozoan trophozoites and precysts. The 
advantages of zinc sulphate centrifugal-flotation are: 
it provides a practical technic by which both protozoan 
cysts and helminth eggs are levitated from a fecal sus- 
pension by the same process with a minimum amount 
of manipulation and a maximum ease of identification. 
Since zinc sulphate does not cause any appreciable 
shrinkage of cysts, the diagnosis can be made specif- 
ically and accurately. 


Zinc sulphate solution levitates operculated eggs as 
well as Strongyloides and hookworm larvae, which are 
either not levitated by brine or are rendered undiag- 
nosable by this technic. 


Dr. J. N. Baker, Montgomery, Ala—One of the im- 
mediate advantages that have come to the State Health 
Department as a result of this study has been the plan- 
ning of health programs in the various counties through- 
out the State and promoting health work in the rural 
counties in cooperation with the F.S.A. For example, 
where our studies indicate that hookworm is a serious 
problem in the county, this agency is encouraged to 
make the eradication of hookworm disease one of its 
first and chief objectives. 


THE TOXICITY FOR HUMAN BEINGS OF 
DIETHYLENE GLYCOL WITH 
SULFANILAMIDE* 


By Hersert O. Carvery, Pu.D. 
and 


THEODORE G. Ktumpp, M.D. 
Washington, District of Columbia 


In September and October, 1937, approxi- 
mately 203 gallons, of a total production of 240 
gallons, of a proprietary remedy, “elixir sul- 
fanilamide,” were distributed. It was composed 


*Received for publication September 29, 1939. 

*From the Division of Pharmacology and Drugs, Food and 
Drug Administration, Department of Agriculture. 

*A preliminary report’on one phase of this study was published 
in the Proceedings of the American Society for Clinical Investiga- 
tion, Journal of Clinical Investigation, volume 17, No. 4, page 
520, July, 1938. In response to Senate Resolution 194, the Sec- 


retary of Agriculture issued on November 25, 1937, a report on 
elixir ef sulfanilamide to the Congress of the United States. 
This is published as Senate Document No. 124. 
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of 72 per cent diethylene glycol, 8 per cent sul- 
fanilamide, and 20 per cent of essentially fla- 
vors, saccharin, caramel and water. Each fluid 
ounce contained, therefore, approximately 21.5 
c. c. of diethylene glycol and 2.7 grams of sul- 
fanilamide. The data on 105 deaths associated 
with the consumption of this drug are available 
for toxicologic study. In addition, reports con- 
cerning 248 individuals who consumed varying 
known amounts of the drug but survived are also 
available for study. 

The information which serves as the basis for 
this report was obtained principally from physi- 
cians, patients and relatives, and by the inspec- 
tors and scientific personnel of the Federal Food 
and Drug Administration. In addition, collat- 
eral and supportive data were obtained through 
the generous cooperation of pathologists, phar- 
macologists, and the American Medical Associa- 
tion, by whom various aspects of the mass poi- 
soning were likewise studied. A number of re- 
ports relating to the tragedy have already been 
published.1® A study of the literature on human 
toxicology reveals few reports of mass poisoning 
of similar magnitude.?° 

The data presented in this report cannot be 
considered reliable in every detail. They are 
subject to the errors and misinformation that 
is inevitable in the collection of a large mass of 
information, often obtained under trying condi- 
tions, from varying sources scattered throughout 
the United States. However, in the judgment 
of the authors, they are subject to no more 
serious inaccuracies than are inherent in a large 
scale clinical study. The investigators who ob- 
tained the information were especially qualified 
for the task; they were instructed to pursue 
every lead that developed, and every effort 
was made to resolve doubtful points. 


(1) FATAL CASES OF POISONING WITH DIETHYLENE 
GLYCOL AND SULFANILAMIDE 


In 105 cases convincing data are available to 
indicate that death was caused principally by 
the ingestion of the product called “elixir sul- 
fanilamide.” Information on a number of other 
fatalities is not sufficiently complete te warrant 
the conclusion that death was primarily the re- 
sult of the effects of the drug. ‘These are omit- 
ted from this report. In all of the cases under 


consideration there was a clear history of ad- 
ministration of the drug, and typical symptoms 
of diethylene glycol poisoning progressing to 
death in a characteristic fashion followed the 
repeated intake of the drug. 


In several cases 
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it is not certain that the illness for which the 
drug was given did not contribute to the fatal 
issue. In this respect it is tragically signifi- 
cant that in the large majority of cases the 
“elixir” was given for infections or conditions 
that did not appear to be threatening to life ac- 
cording to available evidence. Among the many 
ailments for which it was prescribed, it is espe- 
cially difficult to find justification for its use in 
such conditions as Bright’s disease, bichloride 
of mercury poisoning, renal colic and backache. 
In Table 1 the fatalities are listed according 


CONDITION FOR WHICH “ELIXIR SULFANILAMIDE” 
WAS ADMINISTERED IN 105 FATAL CASES* 

Number on 

Physician’s 

Diagnosis No. Deaths Prescription 
Cystitis 3 3 
Local injury, infected... 3 3 
Diphtheria 2 1 
2 2 
Bright’s disease, nephritis... 2 2 
bichloride of mercury poisoning... 1 1 
1 1 
1 1 
1 1 
1 1 
“Bronchial infection” 1 1 
1 1 
Injury to back... 1 1 


Table 1 


*In several instances the “‘elixir’? was administered for more 
than one presenting ailment, each of which is given in the table. 


to the actual or probable conditions for which 
the drug was exhibited. Of the 105 fatalities 
the lethal drug was administered on direction of 
a physician in 100 cases. In 96 cases the du- 
ration of time from the first dose of the “elixir” 
to death is known. Data relating to this are 
presented in Table 2. 

Symptoms.—The first symptoms of poisoning 
were generally nausea and vomiting. In some in- 
stances these symptoms appeared after only a 
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SURVIVAL TIME FROM FIRST DOSE TO DEATH 
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96 CASES 
Days 
Standard deviation — 3.4 
Standard error of mean - 
Longest survival 
Shortest survival time 2 


Table 2 


few doses of the drug had been ingested. In- 
deed, a number of survivors owe their lives to 
the early and repeated appearance of these 
symptoms which led them to discontinue the 
poison. Headaches were commonly reported. 
With continued intake of the drug the vomiting 
became intense and continuous. As the intoxi- 
cation progressed, a transient phase of polyuria 
often ensued, followed by oliguria and anuria. 
Backache, localized in the costovertebral re- 
gions, and abdominal pain were commonly re- 
corded. In one instance the abdominal pain was 
sufficient to cause attending physicians to con- 
sider the advisability of performing a laparot- 
omy for an acute abdominal infection. Drowsi- 
ness and coma with slow deep respirations usu- 
ally preceded death. Tremors, and in a few 
children convulsions, appeared as manifestations 
of increasing uremia. In some cases edema was 
noted. 


Laboratory Studies—In most cases labora- 
tory studies were not made. In those instances 
in which such observations were recorded, the 
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usual findings attendant upon progressive failure 
of renal function were noted; albuminuria with 
casts and red blood cells in the urine, elevated 
blood urea nitrogen, nonprotein nitrogen and 
the retention of other metabolites. Leukocytosis 
was commonly found, but the data do not reveal 
that this was anything more than a hemoconcen- 
tration phenomenon. 

A summary of data relating to the fatal doses 
of the “elixir sulfanilamide” is presented in Ta- 
ble 3. Chart 1 presents a distribution curve of 
the doses of the drug that led to a fatal issue. 


35 
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Chart 1 
Amounts of “elixir sulfanilamide” taken in fatal cases. 


SUMMARY OF DATA ON FATAL DOSES OF “ELIXIR SULFANILAMIDE” 


Standard 

‘ No. Instances Maximum Minimum Standard Mean at of 

Age, Years Cases of Doszege Total Dose Total Dose Deviation Dose Mean 
7/12-16 34 34 120 c.c. $ 3238 <..¢. $2.7 -€. 5.6 
17-78 71 65 240 c.c. 20 c.c. 39:7 c.¢. 98.6 c.c. 4.9 cc. 

Table 3 
SUMMARY OF DATA ON NONFATAL DOSES OF “ELIXIR SULFANILAMIDE” 

No. Instances Maximum Minimum Standard Mean Error of 

Age, Years Cases of Dosage Total Dose Total Dose Deviation Dose Mean 
1-14 | 48 205 3. 30.2 44.2 c.c. 44 

260 

1Sandup j 200 240 c.c icc. 57.5 83.7 4.1 


Table 4 
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Amounts of “elixir sulfanilamide” taken in nonfatal cases. 
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Chart 3 
Distribution of fatalities and survivals in relation to 
amounts of “elixir sulfanilamide’’ taken. 
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(11) NONFATAL CASES OF POISONING WITH DI- 
ETHYLENE GLYCOL AND SULFANILAMIDE 


More than 260 individuals survived varying 
amounts of the “elixir sulfanilamide.” Of these, 
there are records of the amounts taken by 200 
adults and 48 children. A summary of informa- 
tion relating to the amounts consumed is given 
in Table 4. In Chart 2 the distribution of doses 
in the nonfatal cases is presented. 

The histories of many of those who survived 
revealed the fortunate fact that the ingestion 
of the drug caused prompt gastro-intestinal dis- 
turbances which were sufficient to cause them 
to discontinue the poison. The records do not 
reveal that treatment played any material role 
in determining the outcome; in fact, there is no 
known antidote to diethylene glycol poisoning, 
nor is there evidence that supportive measures 
were of avail in any of the cases. 


COMMENT 


Consideration of clinical experience with sul- 
fanilamide, pharmacologic and toxicologic studies 
of both diethylene glycol and sulfanilamide, and 
study of the pathology of fatal cases of “elixir 
sulfanilamide” poisoning leads to the inescap- 
able conclusion that the poisonous ingredient in 
the “elixir sulfanilamide” was diethylene glycol. 
It is unlikely that the sulfanilamide contained 
in the preparation had a determinative delete- 
rious effect in the majority of the cases.%> On 
the other hand, it is not unreasonable to sup- 
pose that the presence of sulfanilamide placed 
an added burden upon organs already damaged 
by the diethylene glycol. 

A comparison of Charts 1 and 2 reveals the not 
surprising fact that most individuals were able 
to survive doses of the drug that were equal to 
or greater than those which proved fatal in other 
instances. This is consistent with the well-recog- 
nized biological principle that under ordinary 
conditions the individual tolerance of noxious 
agents is not a fixed function of dosage. An ac- 
curate expression of the fatal dose of any drug 
can be made only in terms of a range of values. 
The information available in this study fails to 
throw light on the factors which influenced the 
varying tolerance to diethylene glycol. 
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RAT BITE FEVER IN CHILDREN* 


By Harry M. Girxey, M.D. 
and 
Cuas. C. Denniz, M. D. 
Kansas City, Missouri 


Rat bite fever is an acute infectious disease 
caused by a specific spirochete. The disease is 
contracted from the bite of a rat or less com- 
monly from the bite of another member of the 
rat family. It is characterized by a relapsing 
type of fever and an exanthematous rash. 


Sodoku is the name applied to the disease in 
Japan, where it was first recognized, and is still 
rather prevalent. Miyake,’ a Japanese physi- 
cian, first published a full description of the 
disease with case histories in 1900. However, 
in this country, as early as 1840, Wilcox? re- 
ported constitutional symptoms following the 
bite of a rat. Since the beginning of the Cen- 
tury, the disease has been universally reported 
from all parts of the world* wherein the neces- 
sary factor, the rat, abounds.* It is an uncom- 
mon disease in this country today. Out of ap- 
proximately 16,000 patients seen yearly at the 
Children’s Mercy Hospital, there have been only 
twelve cases of this disease since 1924. The in- 
cidence in a charity hospital would naturally be 
higher than the general average, because of the 
larger chance of contact with rodents in this 
class of patients. Age and sex are not factors 
except where they relate to possible contacts 
with the infecting agent. Lowered bodily re- 
sistance and individual susceptibility are factors 
here only to the extent they would be in any 
infectious disease. 

There has been quite a considerable amount 
of work done on the causative organism and it 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Second Annual Meeting, Oklahoma 
City, Oklahoma, November 15- 18, 1938. 
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is generally believed that the organism is a spi- 
rochete. Several closely related if not identical 
spirilla have been isolated, given long names and 
advocated. Robertson, in 1924, offered the 
name Spirillum minus to cover them all and this 
term is generally used now. An Actinomyces, 
Streptothrix muris ratti, was isolated from sev- 
eral cases and was thought by Shottmuller, 
Blake,® Telleston® and others to be the causative 
agent. However, most observers now believe 
that the spirochete is responsible and the strepto- 
thrix merely a normal parasite of the rat injected 
coincidentally. 

The incubation period is usually from ten to 
twenty-seven days, although it may vary greatly. 
At the onset of the disease, the bite, which has 
characteristically healed, and remained healed, 
becomes swollen, painful, and bluish-red in color. 
Lymphangitis and painful lymphadenopathy de- 
velop. It is occasionally incised at this stage, 
but no pus is found. Constitutional symptoms 
soon follow with a chill or chilly sensations and 
rapid rise in temperature to 103 to 105°. The 
patient has severe muscular pain and tender- 
ness, especially in the lower extremities. Head- 
ache, loss of appetite, nausea, vomiting and diz- 
ziness also may be present. The more severely 
affected individuals have a profound prostration 
with delirium and other mental symptoms. In 
most cases, during the first febrile attack, the 
characteristic rash appears. This consists of 
bluish-red edematous marginated macules which 
may vary from one to ten centimeters in diame- 
ter. Within a few days the temperature falls 
and the constitutional symptoms subside to such 
an extent that the patient is frequently consid- 
ered cured. However, the temperature again 
rises sharply after four or five symptom-free 
days. The symptoms of the previous attack 
return with somewhat diminished ardor as does 
the rash, which has faded in the afebrile period. 
These pyrexial attacks continue in a relapsing 
manner with each attack less severe in the usual 
case. In the severe cases, the attacks are quite 
prostrating and the patient becomes emaciated 
and develops motor and sensory disturbances 
chiefly of the lower extremities. These cases 
may become progressively worse with delirium, 
stupor, and coma and death. The usual duration 
of the disease is from one to three months, al- 
though it is known to have occurred with bien- 
nial relapses for a period of ten years. The 
mortality is said to be 10 per cent, but in the 
twelve cases at the Children’s Mercy Hospital 
there were no fatalities and only one was seri- 
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ously ill. It is very probable that the 10 per 
cent figure was obtained before the arsenicals 
were introduced in treatment. 

The most important laboratory finding is of 
course the demonstration of the spirilla in a 
smear of the patient’s blood or in the blood or 
organs of a white rat that has been injected 
with the patient’s blood. The spirilla are found 
only in a small percentage of cases, but when 
found, make the diagnosis certain. The blood 
count shows a leukocytosis of from 15,000 to 
20,000 and a polynuclear count of from 65 to 80 
per cent. A gradual and sometimes marked 
secondary anemia is found during the course 
of the disease. The Wassermann and Kahn re- 
actions are positive in a few of the cases, ap- 
parently in the more severe ones. In our cases, 
there were two with positive serologic tests. 
Urinalysis shows albumen and hyaline and gran- 
ular casts during the paroxysms of fever. 

Acute nephritis as indicated by the above urine 
findings is one of the most common complica- 
tions. Otitis media is also commonly seen in 
children. Long-continued sequelae are not com- 
monly seen. 


Prophylactic treatment of the wound is advo- 
cated. Cauterization of the wound with pure 
phenol and application of a wet dressing of 
1/3000 bichloride of mercury is the method of 
choice. Some form of antiseptic is usually ap- 
plied at home shortly after the bite. The suc- 
cess of this is difficult to estimate, but in our 
series several were painted with iodine without 
prophylactic effect. 

The specific treatment is the arsenicals as 
used in syphilis. A single injection of 0.3 gram 
of neoarsphenamine is said to be curative in the 
majority of cases. However, we found that a 
series of from 3 to 10 injections was preferable 
in children. In one of our cases, a 12-year-old 
boy, a blood transfusion and a series of sodium 
cacodylate injections starting with 0.5 c. c. and 
working up to 2 c. c. was used with apparent 
success. However, because of adverse reports 
as to this drug’s spirochetocidal powers we are 
now using neoarsphenamine coincidentally with 
intramuscular bismuth. The injections are 
started as soon as the disease is diagnosed and 
may be given during the pyrexial attacks. Symp- 
tomatic treatment of course is employed along 
with the specific treatment. This consists of 


aspirin and codeine to relieve the muscular pains 
and hematinics to correct the secondary anemia. 


The diagnosis is relatively simple when the 
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history of the rat bite is volunteered by the 
patient. If this history is not volunteered, the 
clinician must base his diagnosis on the peculiar 
bluish-red discoloration of the original wound, 
the characteristic rash and the relapsing type of 
fever. His suspicions aroused, the history of 
the bite is usually obtained. In the differential 
diagnosis, a pyogenic infection differs in that 
the inflammation follows the bite closely and that 
these patients occasionally have a strongly posi- 
tive Wassermann which might lead to a mistaken 
diagnosis of syphilis. 

Not all rat bites, of course, cause rat bite 
fever. However, investigators’ §®?° have found 
from 1 to 50 per cent of rats examined to be 
infected with Spirillum minus. There is some 
disagreement as to how the rat infects the indi- 
vidual. Leadingham" believes that an abrasion 
of the rat’s gum, allowing the rat’s blood to 
come in contact with the bite, is necessary. 
Wolfer,!? on the other hand, believes the spiro- 
chetes are in the salivary secretions of the in- 
fected rats. 

We shall report five cases, four of which are 
rather typical and pronounced cases of rat bite 
fever, whereas the fifth is an infected rat bite 
following which the patient did not contract 
rat bite fever. 


Case 1—A white girl, aged 5 years, a school child 
in the city, was bitten on the left thumb by a brown rat 
two wecks before admission to the hospital. The wound 
originally was amply treated with iodine and healed 
rather promptly. Twenty-four hours before admission 
the thumb began to swell and to develop a bluish red 
discoloration. The patient’s temperature was elevated 
and she had a nosebleed. 

The family and personal history were negative. 

Her admission temperature was 100°. The physical 
examination was negative except for inarked swelling 
at the base of the left thumb with apparent fluctuation 
and enlarged tender axillary nodes. The white blood 
count was 7,900 and the polynuclear count was 63 per 
cent. No Wassermann was taken at this time. She 
was seen by a surgeon, Dr. James Montgomery, who 
incised the wound widely, causing profuse bleeding, but 
obtained no pus. The wound became worse, the tem- 
perature increased to 104.4°, and the child’s condition 
was serious. On the seventh day after admission she 
was seen by a dermatologist, who suggested neoars- 
phenamine. This was given and the child improved so 
markedly in a week more that she was dismissed as 
cured without further treatment. She returned in nine 
days with a temperature of 104° and a return of the 
swelling of the thumb. She had felt well up to the 
day of her return. On her first night in the hospital 
she developed edematous marginated macules over her 
body, face and arms. Laboratory examinations this time 
revealed a white count of 18,350, a 76 per cent polynu- 
clear count, and a 4 plus Kline with a negative Wasser- 
mann. At no time were spirilla found in the blood 
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smears, or in the blood or organs of the three white 
rats inoculated with the patient’s blood. She was given 
seven. weekly injections of 0.2 gram of neoarsphenamine. 
She showed gradual improvement and was fever-free 
the last two weeks of her stay. This patient had bilat- 
eral otitis media as a complication. The patient was 
later seen in the out-patient department and reported 
that she had had no return of symptoms. 


Case 2.—A white girl, aged 5 years, a school child 
in the city, four weeks before admission to the hospital, 
was bitten on the left wrist during the night by a rat. 
She had a mild infection following the bite, but it 
quickly cleared up and she continued going to school. 
She was seen in another clinic the day before admission 
and the physician reported that there was considerably 
more inflammation at the site of the bite at that time 
than there was on admission. The axillary adenopathy 
was of a moderate degree. The admission temperature 
was 100.2°. The white blood count was 14,900 with 86 
per cent polynuclears and a 65 per cent hemoglobin. 
The urine was negative. Blood was injected into two 
different rats, in neither of which were any spirilla 
demonstrated. The child was started on 0.2 gram of 
neoarsphenamine on the sixth hospital day and was 
thereafter given 0.2 gram weekly and 1 c. c. of bismuth 
twice a week for eight weeks. She was fever-free at 
least five weeks in the hospital and had no return of 
symptoms. 


Case 3—A white girl, 5 years old, entered the Chil- 
dren’s Mercy Hospital August 14, 1922. 


She had had a rat bite on the left cheek four weeks 
before. She had fever and was delirious the preceding 
night. The tissues of the face and around the eye were 
swollen and had a bluish-red discoloration. There was 
a discharge from a puncture wound. The eyelids were 
swollen shut. Dr. Frank Johnson Hall found spiro- 
chetes in fluid from an area on the cheek by dark field 
illuminations. October 1, the blood Wassermann was 
4 plus. Arsphenamine was given weekly, 0.15 gram and 
seven injections. The blood Wassermann has remained 
negative, but there have been no recurrent attacks. 
Headache, fever, puffiness of the face and peculiar 
bluish-red discolorations of the skin of the face and 
peculiar bluish-red edematous marginated macules had 
occurred on the skin of the body. 


We have observed this case 16 years. The blood 
Wassermann was negative at the time of an appendix 
operation by Dr. Harry Staley a year ago and also the 
cord Wassermann was negative at the time of delivery 
of her baby six months ago. 


Case 4.—Edward C. was 3 years old. His mother 
saw a large gray rat bite his right hand June 7, 1935. 
The dorsum of the entire little finger was tense, the 
axillary lymph nodes were two inches in diameter. The 
white blood count was 16,700. He had fever, vomiting 
and prostration. 


June 10, the blood Wassermann and Kahn were nega- 
tive. 


June 11, an axillary lymph node was aspirated and a 
mouse inoculated. 


June 24, 1935, Dr. Morris Polsky examined blood 
from the tail of the mouse injected from the aspirated 
node and observed very definite Spirochaeta morsus 
muris, highly motile. 
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On June 20, he received 10.5 gram of neoarsphena- 
mine, and on June 30 the same. 


He had had no symptoms since that time. 


Case 5—A white boy, aged 11 months, was bitten on 
the left hand by a rat about an hour before admission. 
On admission, the hand was red, swollen, and painful. 
No lymphangitis or lymphadenopathy was present. The 
temperature was 99.4°. The white blood count 
was 14,300 with 52 per cent polynuclears. The 
hand was hot packed and the swelling went 
down rather promptly, as did the temperature, 
which in the meantime had been as high as 102°. 
The child was dismissed without further treatment in 
three days. This dismissal was six months ago and 
he has had no further symptoms. 


These cases give an outline of the diagnosis 
and treatment of this disease, the chief factors 
in which the practitioner is interested. The im- 
portant points in diagnosis are the history of 
the bite and a relapsing type of fever. The 
treatment is successful and consists of seven to 
ten injections of neoarsphenamine. The dis- 
ease is uncommon and this paper is presented 
only to acquaint physicians with the possibility 
of occurrence of the disease and to indicate its 
treatment. 
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DISCUSSION (Abstract) 


Dr. James Stevenson, Tulsa, Okla—The term “rat- 
bite dermatitis” is a misnomer, as the disease has fol- 
lowed the bites of other animals. While this dermatitis 
is a rare disease, the frequent positive Wassermann re- 
action, and its favorable response to arsphenamine 
therapy, make it of interest. 

The relapsing type of fever and the ease of cure sug- 
gest its use in the production of fever for therapeutic 
purposes. I should like to ask the essayists whether 
they have used it for this purpose. 


Dr. Gilkey (closing) —The treatment with rat bite 
fever has been used by Dr. Solomon at the Massa- 
chusetts General Hospital in the treatment of paresis. 
but the rise in temperature is not high enough and it 
does not compare favorably with malaria or hyperpy- 
rexia. 
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THE RELATIONSHIP OF HYPOTHYROID- 
ISM TO OPHTHALMOLOGY* 


By Harvey J. Howarp, M.D. 
St. Louis, Missouri 


The physiologic process of growing old is due 
to the unavoidable wear and tear on the body tis- 
sues. The manifestations of this process include 
such things as the skin’s growing dry and wrin- 
kled, the hair’s turning gray and falling out, the 
teeth’s decaying and becoming loose, lowering of 
the body temperature, depression of the sex func- 
tion, failing mental elasticity, and lowering of 
the metabolic level (Zondek*). 


Premature senility, evidenced by the early ap- 
pearance of some or all of the manifestations re- 
ferred to above, has been explained by a disturb- 
ance in the normal function of the endocrine 
glands. Some writers believe that early senility 
is due to an atrophy of the sex glands, others 
that insufficiency in the thyroid gland function 
is responsible. Then again others assert that 
regressive changes in several hormonal glands are 
responsible. But all authorities declare that the 
thyroid is the basic endocrine gland and that 
when thyroid dysfunction occurs then disturb- 
‘ances in the function of other glands ensues. 

All the endocrine glands are closely associated 
functionally. Some mutually stimulate, others 
mutually inhibit one another. For instance, the 
thyroid gland and the pancreas inhibit one an- 
other. If the thyroid function diminishes, then 
the islets of Langerhans in the pancreas greatly 
enlarge. Since carbohydrate assimilation de- 
pends upon the function of these islets, then 
sugar tolerance is abnormally increased in thy- 
roid insufficiency (Zondek!). On the other 
hand, diabetes is often associated with hyper- 
thyroidism because the function of the islets is 
lowered. 


An interrelationship also exists between the 
thyroid gland and the anterior pituitary lobe, 
but in this case they stimulate each other. For 
example, acromegaly which is due to excessive 
function of the anterior pituitary gland is often 
associated with goiter of Grave’s disease. Also 
in cretinism, where there exists a degeneration 
of the anterior pituitary lobe, an atrophy of the 
thyroid gland is practically always associated. 


The ocular symptoms of some endocrine gland 


=Read in Section on Ophthalmology and Otolaryngology, Round 
Table Session, Southern Medical Association, Thirty-Second An- 
nual Meeting, Oklahoma City, Oklahoma, Nevember 15-18, 1938. 
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dysfunctions have been ‘known for a long time. 
Among these might be listed: 

(1) Progressive enlargement of the pituitary 
gland which produces characteristic eye signs, 
chief of which are severe and increasing head- 
ache, bitemporal hemianopsia, and sometimes 
paracentral scotomas. 

(2) The affection called tetany, due to a 
loss of parathyroid function, produces a marked 
decrease in calcium metabolism which in turn 
causes, among other serious things, rapidly de- 
veloping cataract. 


(3) Exophthalmic goiter which results from 
a marked increase in thyroid gland function. 
Naffziger? states that the exophthalmos is pro- 
duced by a tremendous swelling or enlargement 
of the extra-ocular muscles in the orbit. He spe- 
cifically adds that it is not a true hypertrophy, 
since the muscles reveal a chronic inflammatory 
change with round cell infiltration. 


(4) Myxedema, which is caused by an actual 
absence or an almost total lack of function of 
the thyroid gland, is characterized by symptoms 
the opposite of Grave’s disease. Absence of the 
thyroid furction or of its principal hormone, 
thyroxin, produces retention of water and chlo- 
rides in the tissues, and a general slackening in 
activity of all the tissues and organs (Gold- 
zieher*). Puffiness and a dough-like thickening 
of the eyeldis are quite characteristic of this 
disease. But in this affection there is such a 
retardation of every physiologic and mental func- 
tion that an accurate evaluation of the ocular 
functions is practically impossible. 

Those affections just mentioned are the result 
of extreme endocrine disturbances. ‘They are 
readily diagnosed and fortunately are relatively 
rare. But if extreme endocrine dysfunctions pro- 
duce striking eye symptoms, it is reasonable to 
suspect that moderate disturbances do often pro- 
duce ocular symptoms that should be recognized. 
It is on this theory that I have been working 
for several years, particularly in relation to thy- 
roid gland insufficiency. 


The thyroid gland produces several hormones 
which enter the blood by absorption from the 
colloidal substance of the gland (Goldzieher*). 
The chief hormone is known as thyroxin which 
is 60 per cent iodine. The amount of thyroxin 
in the human gland varies with races, climate, 
seasons and state of nutrition. For instance, 
it is higher in summer and lower in winter. A 
diet rich in protein will increase the iodine con- 
tent and likewise the size of the thyroid gland 
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itself. A vegetarian diet has the opposite ef- 
fect. 

The hormones of the thyroid regulate the con- 
version of food into energy; that is, the conver- 
sion of oxygen in the lungs into energizing units 
in the blood (Engelbach*). In normal persons 
the consumption of oxygen in the lungs averages 
about 200 c. c. per minute; in individuals with 
Grave’s disease the consumption averages 300 
c. c. per minute; while in cases of myxedema the 
consumption is as low as 100 c. c. per minute. 
Also there is a normal basic rate in the speed 
of the blood or in the circulatory volume of blood 
through the heart. In normal persons the rate 
averages about 4.5 liters per minute. In Grave’s 
disease the rate rises to 12 liters and in myxe- 
dema goes down to 2.5 liters per minute (Zon- 
dek!). The degree of activity or function of the 
thyroid gland may -be determined by several 
different tests. The one chiefly employed is the 
basal metabolic test which determines the exact 
amount of oxygen consumed by the lungs per 
minute during the period of the test. This test 
has been referred to as the most accurate and 
revealing test that we have in medicine. 

My own interest in this subject began after 
two baffling cases of asthenopia were finally 
found by an internist to have very low thyroid 
function. They were immediately given des- 
iccated thyroid extract to their physiological 
limits and within a few weeks all of their asthe- 
nopic symptoms had disappeared, and _ their 
glasses which had previously given them so much 
trouble for both distance and near, were at last 
worn with great comfort. This problem seemed 
worthy of further study, so I purchased a basal 
machine and procured a technician to run it on 
cases that came through my private office. In 
order to determine what part hypothyroidism 
might play in ocular disturbances, I realized 
that a large number of cases would have to be 
examined. Furthermore, it was obvious that this 
work was largely experimental and that many 
cases that should be examined would not feel 
justified in spending money for a basal test as a 
part of an eye examination. With my own 
basal machine and technician the problem of a 
charge for this service could be eliminated. 

During the following year we did 216 tests 
for basal metabolism on 166 different persons, 
and in addition I referred many cases to intern- 
ists. At the end of a year, concluding that the 
experiment was finished, I disposed of the basal 
machine and thereafter referred all suspected 
cases to internists. 


In addition to having the basal metabolic rate 
determined and the routine eye tests done, I ex- 
amined the peripheral fields for white, red and 
green, and also the blind spots on a large num- 
ber of these cases. Furthermore, it has always 
been part of my routine examination of all adult 
eye cases and of many children, to record their 
blood pressure and pulse rate. I cannot too 
strongly recommend this latter procedure to 
every ophthalmologist. It is just as important 
for an ophthalmologist to know these things 
about his patient as it is for an internist. There 
is nothing which will remove the oculist more 
effectively out of the sphere of being a mere pre- 
scriber of glasses than to sit down quietly at 
the end of the eye examination and take the pa- 
tient’s blood pressure and count the pulse rate. 
It is so easy, too, for an oculist not to think of 
the patient in terms of his whole health problem. 


Out of the large amount of data collected 
from several hundred patients on this subject in 
my own office during the past six years, I shall 
give the principal facts regarding a few typical 
cases and then summarize my conclusions. 


Case 1—Mrs. T. R. D., aged 43, seen in August, 1936, 
had been subject to headache all of her lif- —ecently 
worse. Her eyeballs ached most of the » Vision 
was often blurred and eyes watered. Her g.asses had 
never given her comfort either for distance or near. 
She was about forty pounds overweight. She smoked 
about a package of cigarettes daily. Her visual acuity 
was: 

R. —0.25 sph. —0.50 cyl., x 175° = 1.1 

L. —0. 25 sph. —0.62 cyl., x 5° = 1.0 

For reading: Add +2.00 sph. = Jaeger No. 1 
type. 

The range of accommodation was that of a person 
about 7 years older, and it decreased considerably with 
fatigue. 

The blind spots were normal in size. 

The peripheral fields were considerably and irregularly 
contracted; one eye showed a vertical notch such as 
that often seen in cases of glaucoma (Figs. J and 2). 

The blood pressure was 104/74, pulse rate 80. The 
basal metabolic rate was minus 22 per cent. There was 
marked thinning of the outer one-third of th: eyebrows. 
The skin had always been very dry. The patient was given 
thyroid extract, grains 2 daily, and watched by an 
internist. She was advised to stop smoking. 


In January, 1937, her general health was greatly im- 
proved. The headaches had disappeared. She now 
used glasses with comfort. She smoked but little. Her 
visual acuity was: 

R. with correction = 1.2 
L. with correction = 1.2 


The peripheral fields were greatly impreved (Figs. 1 
and 2). 


Her blood pressure was 116/78; pulse rate 76; weight 
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about the same; basal metabolic rate, minus 6 per 
cent. 


Case 2.—Mr. D. T., aged 28, was seen in 1934. He 
had had severe headache all his life. At irregular inter- 
vals he had also had severe attacks of migraine asso- 
ciated with scintillating scotoma. During the past year 
he had had so much and such severe headache that he 
had been incapacitated for his work as a lawyer much 
of the time. He felt lethargic and exhausted after the 
slightest physical and mental effort. He had never been 


Fig. 1, Case 1, Mrs. T. R, D. 
Peripheral fields of the right eye. 
August 28, 1936, basal rate, —-22 per cent - ae 
January 15, 1937, basal rate, —6 per cent - - - - - - - - 


Fig. 2, Case 1, Mrs. T. R. D. 
Peripheral fields of the left eye. 
August 28, 1936, basal rate, —22 per cent———————— 
January 15, 1937, basal rate, —6 per cent - - - - - - - - 
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able to work after dinner at night. He was a non- 
smoker, about 25 pounds overweight, had been exam- 
ined by several oculists and his glasses had been fre- 
quently changed, but he had obtained no relief. 
His visual acuity was: 
R. —0.75 sph. —1.12 cyl., x 120° = 13 
L. —0.75 sph, —1.62 cyl., x 65° =1.3 


Fig. 3, Case 2, Mr. D. T. 
Peripheral fields of the right eye. 
September 26, 1934, basal rate, —26 per cent, 


Fig. 4, Case 2, Mr. D. T. 
Peripheral fields of the left eye. 
September 26, 1934, basal rate, —26 per cent. 
White——— 
Red ——- . —. 
Green ---4------ 
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The range of accommodation was normal. 

Muscle balance tests showed esophoria 234° for dis- 
tance and 10° for near. There was no diplopia. Ex- 
amination of the fundus showed macular (not luteal) 
scars in the right eye from a former retinitis which 
developed during an attack of scarlet fever. 


Fig. 5, Case 2, Mr. D. T. 
Peripheral fields of the right eye. Cf. Fig. 3. 
March 28, 1938, basal rate, —-9 per cent. 


White—————_--, about the same. 
Red —— . -—.. , much improved. 
Green -------- , greatly improved. 


Fig. 6, Case 2, Mr. D. T. 
Peripheral fields of the left eye. Cf. Fig. 4. 
March 28, 1933, basal rate, —9 per cent. 


about the same. 
Red —— . ., greatly improved. 
Green - -.------ . greatly improved. 
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Study of the blind spots revealed small relative para- 
central scotomas in both eyes. 

The peripheral fields were good for white, but much 
contracted for red and green (Figs. 3 and 4). 

The blood pressure was 102/58; pulse rate 52. 

The basal metabolic rate was minus 26 per cent. There 
was marked thinning of the outer one-third of the eye- 
brows. The skin was very dry. Thyroid extract, grains 
2 or 3 daily, was administered under care of an intern- 
ist. 

1938: Three and one-half years later he felt well, and 
was like a different man in appearance. His weight was 
normal. He had had only one severe migraine attack 
during the previous year. He was able to carry on 
his law work without interruption. 

His visual acuity was: 

R. with correction = 1.3 
L. with correction = 1.3 

No scotomas were present. 

The peripheral fields were good for white, greatly im- 
proved for red and green (Figs. 5 and 6). His blood 
pressure was 112/70; pulse rate 72; basal metabolic 
rate minus 9 per cent. He is still taking thyroid medi- 
cation daily. 


Case 3—Mr. R. R. D., aged 35, was seen in August, 
1933. His eyes burned and smarted much of the time 
and tired quickly after close work. The eyeballs felt 
sore and tender. He felt fatigued. He had never 
worn glasses. His visual acuity was: 

R. +0.87 cyl., x 85° = 1.3 
L. +0.87 cyl., x 85° = 13 

The peripheral fields were only a little contracted 
(Figs. 7 and 8). Other ocular tests were negative. 

Blood pressure was 108/60; pulse rate 60. The basal 
metabolic rate was minus 14 per cent. Treatment con- 
sisted of thyroid extract, 1 grain daily. 

In March, 1934, his eyes felt worse than ever. His 
head aches nearly all of the time; he wakes up in the 
morning with headache, and feels exhausted all of the 
time. His glasses had not helped him; he thought 
they had made him wors:. He had increased in weight. 
He had not taken thyroid extract for several months. 
His visual acuity was: 

R. with correction = 1.2 
L. with correction = 1.2 

The peripheral fields were greatly contracted (Figs. 7 
and 8). His blood pressure was 106/78; pulse rate 58. 
His basal metabolic rate was minus 35 per cent. He 
had marked thinning of the outer one-third of the eye- 
brows. His skin was very dry. Treatment consisted 
of thyroid extract, grains 2 daily, to be increased up 
to the patient’s tolerance. 

In March, 1938, the eye symptoms and headache had 
all disappeared. The weight was normal. He wore 
glasses with comfort all the time. He was still taking 
small doses of thyroid extract. His visual acuity was: 

R. with correction = 1.3 
L. with correction = 1.3 

The peripheral fields were good, slightly better than 
they were the first time (Figs. 7 and 8). The basal 
metabolic rate was normal. 


Case 4.—Miss M. V., aged 29, was seen in August, 
1933. She had had a dull headache for years, recently 
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much worse. Sometimes pain in the head was so stab- 
bing that she screamed. She also had a history of severe 
migraine with scintillating scotoma. Her headache was 
worse when she was lying down. She could not read 
because of pain in the eyes. She had considerable con- 
stant photophobia and wore dark glasses practically all 
of the time. She was about seventy-five pounds over- 


Fig. 7, Case 3, Mr. R. R. D. 
Peripheral fields of the right eye. 
October 2, 1933, basal rate, —14 per cent 
March 16, 1934, basal rate, —35 per cent ------- 
March 30, 1938, basal rate, normal —— . —— . —— . 


Fig. 8, Case 3, Mr. R. R. D. 
Peripheral fields of the left eye. 
October 2, 1933, basal rate, —14 per cent: 
March 16, 1934, basal rate, —35 per cent - - - - - - - 
March 30, 1938, basal rate, normal —— . —— . 
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weight. She smoked considerably. Examination showed 
no refractive error. Visual acuity was: 

43 

£3 


The range of accommodation was normal, but quickly 
reduced by reading effort. The fundi were normal. 
The blind spots were tremendously enlarged; there were 
also small paracentral scotomas. The peripheral fields 
were greatly contracted for white and colors. 

X ray was negative. Air injection by a brain sur- 
geon and the picture was negative. The blood pressure 
was 106/70; pulse rate 60. 

The basal metabolic rate was minus 18 per cent, but 
the test was unsatisfactory and the true basal was sus- 
pected by the internist to be much lower. Treatment 
consisted of thyroid extract, grains 8 daily. 

Symptoms in the head and eyes were wholly relieved 
when she took thyroid extract up to her physiologicai 
limit, but returned whenever she stopped taking it for a 
few weeks, 

The peripheral fields wer2 tested during one of these 
normal periods, but had not improved; the blind spots 
and scotomas, however, were much smaller. 

The consensus of opinion was that this was a case 
of marked hypothyroidism associated with some en- 
largement of the anterior pituitary lobe. 


Case 5.—Mrs. M. W., aged 39, was seen in May, 1933. 
She had had severe headaches for years, worse recently. 
Several months before she was operated upon for sinus- 
itis, but she had obtained no relief. In fact, her head- 
ache had been worse since. Her eyes were very sensi- 
tive to light. She had found it almost impossible to 
use them reccntly for close work without great fatigue 
and distress. Frequently she had double vision for 
near objects, a symptom which had been getting worse. 
She had been fitted several times with glasses, but 
without relief of her symptoms. Her visual acuity was: 

R. +0.37 sph. +0.25 cyl, x 5° = 1.0 

L. —0.25 sph. +0.62 cyl., x 170° = 0.9 

No additional correction was required for reading, 
but the range of accommodation was that of a person 
five or six years older, and it became successively 
weaker at each attempt to measure it. 

Muscle ba'ance showed orthophoria for distance, right 
hyperphoria of %°, exophoria of 5° for near, and a 
near point of convergence of 22 cm., which rapidly 
receded out to 50 cm. or more after several consecutive 
efforts to converge. 

Peripheral fields were moderately contracted, but 
more for green than for white and red; also she had a 
fairly large relative paracentral scotoma below the fixa- 
tion point in the field of the left eye. 

Her basal metabolic rate was minus 25 per cent. There 
was marked thinning of the outer one-third of the eye- 
brows. Her hands were always dry. Desiccated thy- 
roid extract was prescribed by her internist in large 
doses up to her tolerance point. 

Three months later all of her symptoms had disar- 
peared and she was able to wear her glasses with com- 
fort. 


Case 6—G. C. S., aged 14, was seen in September, 
1933. 
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He was a bright and studious boy, but had found it 
increasingly difficult to read or study for more than 
half an hour at a time without ocular fatigue and dis- 
comfort. He had had some headache recently. He was 
about twenty pounds overweight. He slept very soundly 
and found it hard to get up in the morning. His visual 
acuity was: 

R. —0.50 sph. —0.25 cyl., x 85° = 1.3 
L. —0.37 sph. —0.25 cyl., x 95° = 1.2 


His range of accommodation was 9.0 D in each eye, 
which is the normal range for a person of 23. 

Muscle balance tests showed exophoria of 6° for dis- 
tance, no hyperphoria, exophoria of 30° for near, and 
near point of convergence of 17.5 cm. The blood pres- 
sure was 90/62. The basal metabolic rate was minus 
18 per cent. The patient was given thyroid extract, 
grains 2, daily. 

Three months later his condition was much improved. 
Muscle balance tests showed an exophoria of 5° for 
distance and 20° for near, with a near point of con- 
vergence of 11 cm. 


Fifteen months later his eye and head symptoms had 
entirely disappeared. Muscle balance tests revealed an 
exophoria of 1° for distance and 8° for near, with a 
near point of convergence of 8.5 cm. 


Thyroid medication was reduced to a small dosage 
after the end of the first year. 


Three years later, there was no change in refraction 
and visual acuity was 1.3 in each eye. Muscle balance 
tests showed orthophoria for distance, exophoria of 1° 
for near, and a near point of convergence of 7.5 cm. 


The six typical cases referred to above are 
evidence of the important part that the thyroid 
gland plays in ocular functions. Practically all 
of the eye symptoms, and a number of general 
symptoms that occur in hypothyroidism, have 
been brought out by these six cases. In addi- 
tion there are other general symptoms which 
these few cases do not reveal and with which the 
ophthalmologist should also be familiar. A 
knowledge of both the ocular and the general 
symptoms of hypothyroidism is necessary for 
the proper treatment of many eye patients. 


SUMMARY OF SYMPTOMS 

(1) Subjective Symptoms —(A) Ocular. (1) 
The eyes are easily fatigued by close work. Cor- 
recting glasses never seem comfortable. The pa- 
tient generally thinks the glasses must be wrong 
and consults one oculist after another in order to 
obtain relief, but to no avail. 

(2) Mild photophobia (sometimes severe) is a 
frequent complaint. Also the eyeballs ache and 
the eyelids burn. 

(B) General—(1) Headache is the most 
common symptom. It is generally dull and pro- 
longed, and often is present when the patient 
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wakes in the morning. In some it comes on late 
in the afternoon after routine mental effort. In 
many cases there is definite migraine, and some 
of these have the headache ushered in by scin- 
tillating scotoma. The ache or pain generally 
is frontal or seems to be located behind the eye- 
balls, but it may be occipital or general. In 
severe cases the headache has interfered with the 
patient’s life work and the joy of living. 

(2) General fatigue is common. The patient 
sleeps very soundly, but wakes up tired. After 
dinner at night he feels drowsy and unable to 
read or to participate in social affairs with 
pleasure. He also may find it difficult to con- 
centrate when fatigue comes on. 

(3) In extreme cases of hypothyroidism there 
may occur dizziness and even fainting. 

(4) Many cases “catch cold” easily and fre- 
quently develop “sinus trouble.” 

(5) Habitual constipation is almost always a 
symptom. 

(6) Rheumatoid and neuritic pains in various 
parts of the body are occasional complaints. 

(7) Loss or decrease of sexual power. 

(2) Objective Symptoms.—(A) Ocular.—(1) 
Moderately diminished visual acuity sometimes 
occurs, but generally central vision is not im- 
paired. 

(2) The range of accommodation is normal 
except in low metabolic cases, but often the ac- 
commodative mechanism is easily fatigued. 

(3) Premature presbyopia generally occurs in 
supposedly long-standing cases of thyroid insuf- 
ficiency. 

(4) Occasionally moderately enlarged blind 
spots are present which return to normal size 
when the thyroid function returns to n imal. 

(5) Contraction of the peripheral fields is a 
very common finding; the contraction seems to 
be somewhat proportionate to the degree of hypo- 
thyroidism. The contraction for red and green 
is relatively greater than that for white, the field 
for green being relatively the worst. Since the 
fields may return to normal, except in cases of 
long standing and marked hypothyroidism, the 
contraction is probably < fatigue phenomenon. 


(6) Occasionally there is a weak convergence 
ability, although the screen and parallax test 
at 33 cm. is normal. Also some patients find 
it impossible, because of real discomfort, to do 
orthoptic exercises. 
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(7) Distinct thinning of the outer one-third 
of the eyebrows is common in long-continued 
cases. 

(B) General—(1) Generally overweight, of- 
ten considerably, although rarely a patient may 
be underweight, but for other reasons, for ex- 
ample, from excessive smoking. 

(2) Expressionless face is common, and the 
patient looks older than his years. 

(3) The skin is dry and sometimes scaly with 
a tendency to allergic eczemas. The hands feel 
dry and hard. The nails are brittle and the hair 
is dry. 

(4) Generally the blood pressure is low and 
the pulse rate slow. In heavy tobacco users or 
coffee drinkers the pulse rate may be rapid, 
which complicates the taking of thyroid medi- 
cation. Smoking and coffee drinking should be 
stopped in such cases. 

(5) Low basal metabolic rate (from minus 10 
to minus 40 p>r cent). 

(6) A quick and favorable response to thy- 
roid gland medication is the general rule, but 
most cases should have their basal metabolic 
rate checked periodically. 


FINAL COMMENT 


The field of endocrinology is just opening, but 
what glimpses we have had thus far should make 
us realize its great importance to ophthalmology. 

The ophthalmologist should always keep in 
mind that his specialty is closely allied to in- 
ternal medicine rather than to surgery, and that 
it is necessary for him to keep up with the major 
advances in medicine in order to be a good oph- 
thalmologist. 


Furthermore, if we will develop the habit of 
thinking of each patient in terms of all of his 
needs, then the practice of ophthalmology will 
no longer be a deadening routine, but a stimu- 
lating and thrilling adventure every day. 
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THE ROLE OF PLASTIC SURGERY IN 
INJURIES OF THE FACE* 


By Curt von WepEL, M.D. 
Oklahoma City, Oklahoma 


The object of this short paper is to stress 
some of the don’ts, as well as the things one 
should do, in the more common injuries of the 
face, in order to avoid the necessity of later sur- 
gery. This, of course, is a very broad subject. 
We shall, therefore, limit ourselves to funda- 
mental principles. It will be necessary to divide 
these injuries into several types, namely: 


(a) Lacerations of the soft tissues 

(b) Destruction of the skin with or without staining 

with foreign material 

(c) Burns of the face 

(d) Injuries of the face associated with fracture of 

the bones of the face. 

To begin with, it is of course needless to say 
that many of these injuries are associated with 
serious abdominal trauma, brain injuries, com- 
pound fractures of the bones, and so forth. The 
saving of life and the saving of function of im- 
portant parts or organs are much more impor- 
tant than obtaining a cosmetic effect. How- 
ever, little things, which are not time-consuming, 
can be done that will materially help the end 
results. I shall discuss the principles underly- 
ing the care of facial injuries, with a full real- 
ization that many times they must be disre- 
garded, because of serious associated injuries. 


Lacerations of the Soft Tissues—tLocal anes- 
thesia should be used in the majority of cases, 
even for children. In 95 per cent of our cases of 
facial surgery we use local anesthesia, employing 
ten drops of epinephrine to one ounce of 1 per 
cent procaine hydrochloride. We try to block 
major nerves supplying a considerable area so 
that adequate surgery can be done. If this is not 
possible, a general anesthetic should be used. 
Most cases, however, can be taken care of under 
local anesthesia. 

The lacerations should be thoroughly exam- 
ined, should be held open with hooks, and every 
tiny bleeding vessel should be tied, since com- 
plete hemostasis is more necessary here than 
anywhere else. The depth of the wound should 
be explored to see that there is no fracture 


*Read in General Clinical Session, Southern Medical Associa- 
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present, and every bit of blood should be care- 
fully cleansed away. If there is a deep wound, 
we explore with both the eye and the finger. 
Then using silk thread, which can be bought 
in the dime stores, the deep tissue is carefully 
approximated with interrupted sutures. The 
skin is then slightly undercut so that the deep 
tissue will not pull the skin in, and the skin is 
carefully closed with interrupted horse hair, us- 
ing fine needles. As a rule we apply no dress- 
ings, but keep the wound clean. 

With local anesthesia, a few small instru- 
ments, care and thorough cleansing of the wound, 
the majority of facial lacerations, no matter 
how extensive, can be taken care of with one’s 
office nurse in almost any office. If the wound 
is seen early, thoroughly dried, cleansed and 
closed with lateral approximation and no ten- 
sion, one seldom gets infection. Wounds are 
infected because they are allowed to develop a 
hematoma under them, and because they are 
traumatically closed. One should take time and 
care in treating them. Also, remember that for 
a woman it is very important not to have a 
scar on the face. 

One should not cut away tissue, particularly 
one should not cut away eyelids. The tissue is 
very carefully and cautiously approximated, even 
though one thinks it is somewhat devitalized, re- 
membering that the blood supply of the face is 
better than that anywhere else on the body. If 
one carefully approximates the tissues of the 
eye, mouth and nose, and gives nature a chance, 
the majority of cases will heal. One should look 
at the other side of the face and try to make 
the two sides look alike. The wound should then 
be kept clean. One should not put on a dress- 
ing and allow accumulation of blood in and un- 
der the wound, but the wound should be dressed 
so that it can be watched. If there is an accu- 
mulation of blood on the surface it can be easily 
dissolved off with a little peroxide. It should not 
be torn off. 

Destruction of the Skin with or without Stain- 
ing with Foreign Material—In destruction of 
the skin without staining, dead shreds of tissue 
should be carefully snipped away, irregular sur- 
faces should be smoothed, and the wound im- 
mediately covered with a split graft taken from 
the inside of the thigh. After the graft is sewed 
carefully in place, it should be fixed with a 
pressure dressing. In this way one can avoid 
scarring, contracture and infection. 


What should be done with a face that has 
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road dirt, grease, powder marks, soot, carbon, 
burned petroleum or other foreign matter driven 
or ground into the skin? ‘These cases, as a rule, 
must be given a general anesthetic, since the 
process of removing foreign material is very 
painful. The parts should be thoroughly washed 
and cleansed with soap, water and ether, and 
the area thoroughly scrubbed with a fine wire 
brush or a stiff bristle brush. The scrubbing re- 
moves the tiny particles of carbon, oil, powder 
marks, and what not, by catching the flakes on 
the wires or bristles and pulling them out. Mar- 
velous results can be obtained by the prompt 
and efficient use of a scrubbing brush with soap 
and water. Once the face is healed it is impossi- 
ble to do much for it. In the latter case one 
must laboriously cut out every small area, which 
requires many operations over a period of years 
to obtain satisfactory results. 

Burns of the Face——In burns of the face, the 
use of saline packs changed every few hours, is 
the best method. We do not use tannic acid on 
the face, nor do we use greases or oils. For the 
first two or three days we use saline packs, keep- 
ing the face constantly moist. At the end of 
this period, when the exudate of the face gets 
thick and scaly, it is kept wet with mineral oil, 
which softens the scabs and aids in their removal. 
Most of the keloidal scars that occur following 
burns are due to infections. If one keeps the 
face clean with constant packs of saline and then 
removes all scabs, one is much less apt to have 
thick, keloidal scars. There is no single facial 
injury in which so much can be done to prevent 
further trouble, as in the simple and efficient 
early care of facial burns. 


INJURIES OF THE FACE ASSOCIATED WITH FRAC- 
TURES OF THE BONES OF THE FACE 


The first principle is never, never to remove 
any piece of bone. If it is loose, it is replaced, 
and permitted to act as a bone graft. If the 
wound is clean it will live, not because of the 
physician, but in spite of him. The wound is 
opened further with the aid of a hook, an ele- 
vator and a towel clamp; and all fragments are 
replaced in their normal positions. The pressure 
of well closed soft parts will, as a rule, hold them 
in place. If a big fragment is pulled loose one 
can use tiny stainless steel wires, sewing the 
fragments to the periosteum which is attached 
to solid bone. This will hold it in place. It 
does not take very much tension to hold it. 
This, of course, is not the niethod for fractures 
of the upper and lower jaw, which we will take 
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up later. After the bones have been carefully 
replaced, the soft parts are closed exactly as was 
described in the first part of this paper. 

It is necessary to discuss this topic under 
four headings: (1) fractures of the malar bone; 
(2) fractures of the nose; (3) fractures of the 
upper jaw; and (4) fractures of the lower jaw, 
all of which can be taken care of with local anes- 
thesia by blocking the supplying nerves. 

(1) Fractures of the Malar Bone—For anes- 
thesia here, all one has to do is to block the infra- 
orbital nerve. There are three methods of lift- 
ing the malar into place: (a) by an incision in 
the sulcus of the mouth; (b) by a tiny incision 
in the face under the edge of the bone; (c) by an 
incision in the temporal hairline. We prefer the 
first method which we use by passing an instru- 
ment, either a periosteal elevator or a clamp, 
through an incision in the sulcus of the mouth. 
Then we gently manipulate it, lifting the de- 
pressed malar bone into position. If we 
do not use this method, we use the sec- 
ond. Making a tiny incision just below 
the edge of the malar bone, we put a 
very small periosteal elevator through this 
incision and lift the bone into place. We never 
use the third, or Gillis method, of going down 
through an incision in the temporal region. The 
method of choice is the incision through the 
mouth, because if the bone has a tendency to 
slip, packing can be placed and left for two or 
three days. By that time the bone is sufficiently 
adherent to remain where we place it. 

(2) Fractures of the Nose—In most fractures 
of the nose, the nasal bones are either pushed in 
on one side and pushed out on the other, or the 
nasal bones are pushed down and spread out. 
A little cocaine is applied within the nose and 
the airway is cleansed so as to make an open 
airway. A uterine sound or clamp is then in- 
serted within the nose and the bones are lifted 
back into place. If there is a tendency for them 
to fall back they are held in place with lead 
plates. Using a very small drill and a very large, 
straight needle, a piece of fine wire is passed 
from one side of the nose to the other in two 
places, and with lead plates the fractured nose 
is held in position. These plates are left in place 
four or five days, and then a Joseph clamp is 
used. If the nose has been pushed to one side, 
a thin wire is passed through the nasal bone that 
has been laterally displaced. The wire is then 
passed through the mouth and made fast to a 
bicuspid tooth. The nose thus is held in a little 
overcorrection for a period of two weeks. This 
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is easy, painless, and requires no cumbersome 
apparatus. 

(3) Fractures of the Upper Jaw—The upper 
jaw is usually broken at the alveolar ridge, and 
the whole alveolar ridge, with the teeth, is loos- 
ened. The alveolar ridge may be broken into 
several component parts. When this occurs these 
parts are carefully fitted together and held in 
alignment by the use of a wire brace. If the 
lower jaw is likewisé broken, a second brace is 
wired to the teeth of the lower jaw. These two 
are then wired in occlusion, as shown in this 
skull which we have before us. An Ivy brace 
can then be wired to either the upper or lower 
brace, preferably to the lower, and the fractured 
upper jaw held tightly in place either with the 
use of a rubber dam or a head piece made of 
plaster. If these are not available, one can use 
an inverted impression tray filled with Kerr’s 
compound, held in place with rubber dam. An- 
other ingenious method is to use Kershner wire 
through the lower jaw, wiring the teeth in occlu- 
sion. By getting traction with heavy rubber 
bands and using a well-fitted plaster head piece, 
the upper jaw can be held tightly in position. 

(4) Fractures of the Lower Jaw.—Simple frac- 
tures of the lower jaw are best treated by wiring 
in absolute occlusion against the upper jaw. 

We regret that the limitation of time does not 
allow us to take up the more difficult cases of 
complicated fractures of the upper and lower 
jaw. 


In closing, one should remember that injuries 
of the soft parts require immediate care, but with 
injuries of the bones one can wait several days. 
It is much better, of course, to replace mis- 
placed malar bones, misplaced nasal bones, and 
misplaced depressed fractures of the face imme- 
diately. However, one can wait two weeks to 
replace these fractures. If the patient is in shock 
or has other serious injuries, one carefully closes 
the soft tissues and the skin. If one is afraid to 
do anything else, he waits several days and then 
replaces the fractured bones. They may be cared 
for temporarily and the actual, complete re- 
duction may be done later. These badly broken 
up faces can wait as long as two weeks. This, 
as a rule, is ample time for the patient to recover 
from shock and to be in condition for proper 
treatment. These cases should not be permitted 
to wait two or three months. Then it is too late. 
If the physician is unable to care for the case 
himself, he has a week or two in which to call 
some one else. He should not delay several 
months, because then it will be very difficult to 
secure good results. 
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IRRADIATION AND SURGERY IN THE 
TREATMENT OF CANCER 
OF THE BREAST* 


By Grorce A. Stewart, M.D. 
Baltimore, Maryland 


It is to be assumed in this discussion that the 
diagnosis of cancer has been made in each case, 
and we shall not attempt to discuss the diagnosis, 
but confine ourselves to treatment alone by the 
two methods mentioned in the title. 


The measure of any form of treatment for can- 
cer is in the end results obtained. These end re- 
sults depend upon so many variable factors that 
it is almost impossible to get an absolutely true 
picture: the age of the patient, his general con- 
dition, the extent of the lesion at the time the 
treatment is begun, the degree of malignancy, 
the method of treatment used, and the limita- 
tions of the individual using.it. Taking into 
consideration all of these variable factors, at the 
present time we have available for use in treat- 
ment three principal methods: surgery, irradia- 
tion and various combinations of these two, with 
the last mentioned producing the best results. 
The choice of treatment or combination of treat- 
ments depends largely upon the factors men- 
tioned above, our knowledge of the disease, the 
instruments we have at hand, and our ability 
to use them to our utmost. 


In 1933, Sir D’Arcy Power, of St. Bartholo- 
mew’s Hospital, London, in delivering the Wil- 
liam Mitchell Banks Memorial Lecture, pre- 
sented a most interesting and exhaustive picture 
of the history of breast amputations up to 1904. 
In it he traced the very beginning of written ac- 
counts of breast carcinoma and of treatment for 
this condition. As early as the Second Century 
A.D., Galen recommended a clean sweep of the 
breast, but what is more striking than his opera- 
tive advice is the statement he made that early 
operation is advisable, as the disease is curable 
at the beginning. It is astounding that it has 
taken the medical profession eighteen centuries 
to bring this simple fact to the lay public, or I 
may go further and say that it has taken the 
medical profession nearly eighteen centuries to 
appreciate the full significance of Galen’s ob- 
servation. 


From the time of Galen on, the description 


*Read in Section on Radiology, Southern Medical Association, 


Thirty-Second pay Meeting, Oklahoma City, Oklahoma, No- 
vémber 15-18, 1938. 
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of those early operations and methods of treat- 
ment make interesting reading. A few exam- 
ples may be cited: without the benefit of anes- 
thesia, cautery was used to remove the breast 
and to stop the bleeding; in some cases after 
the initial incision through the skin, the breast 
was torn from the chest wall by blunt dissection 
of the surgeon’s hands; the breasts were removed 
with larger clippers; caustics, either of arsenic 
or zinc chloride, were used in some cases. 

Jean Louis Petit (1674-1750) was the first 
to recognize the importance of enlarged lymph 
nodes and the removal of all doubtful tissue. 
We have traveled far since those early operations 
and methods of treatment for cancer of the 
breast. 


In was in 1889 that W. S. Halsted gave us the 
true scientific surgery of the breast for the pre- 
vention of metastases as well as recurrence in 
breast cancer. His results today are the real 
measure of the most efficient method of treat- 
ment of breast carcinoma. Teachers of surgery 
in general in his student days admitted no cures 
of cancer and they taught their students that 
it was a pretty hopeless outlook in any case: 
There were, however, some cures. Velpeau, for 
instance, had 1 in 187 cases, Gross 1 in 100: 
cases. Local recurrences were. common; Bili- 
roth had 87 per cent, Bergman had 61 per cent, 
Halsted in his cases reported only. 6 re- - 
currences. He said: 

“The efficiency of an operation is measured truer in 
terms of local recurrence than in ultimate’ cure, for som* 
lives are rescued only by repeated operation for local 
recurrence and others free from local recurrence are lost 
from internal metastases.” 

In 1894, Halsted reported his first five-year 
results following the exclusive use of his new 
technic, with which most of you, I am sure, are 
familiar. Briefly, it consists of the removal of 
the breast involved with a wide margin of skin 
around the tumor, skin flaps dissected well back, 
the removal of the pectoralis major and minor 
muscles from the chest wall, and a most careful 
dissection of the axillary lymph nodes along the 
subclavian vein. The entire breast, muscle and 
lymph nodes are removed in one piece. He was 
led to do this dissection by the study of the 
works of the other surgeons of his time, and par- 
ticularly by Volkmann’s observation of the in- 
volvement of the muscle and his partial removal 
at times of the muscle itself. Halsted, in his 
report of 1894, noted 70 per cent five-year cures 
where the breast alone was involved. When the 
lymph nodes were involved it varied up to 20 
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per cent, depending upon whether the high, mid 
or low nodes, or various combinations of these 
groups, were involved with the breast. Consider- 
ing all cases there were about 35 per cent of five- 
year cures. 

Of course, in his day the surgeons were dealing 
largely with well developed and advanced cases. 
Now we are seeing earlier cases, which changes 
the problem somewhat. Today, surgery in the 
hands of the best surgeons gives the results that 
Halsted obtained in 1894. 

The irradiation of tumors and of breast car- 
cinoma is a comparatively young method ( Roent- 
gen 1895, Curie 1910) and we have really only 
begun to evaluate the various results obtained 
in its use. When we speak of irradiation we 
consider always the use of radium or x-ray, or 
combinations of the two. So far we have made 
no distinction between the two agents. Today 
practically all of us remember when the first 
reports were appearing in the literature. In our 
clinic we have the results obtained from the very 
beginning. 

The methods at first were very crude and the 
results seemed in no way superior to those ob- 
tained through operation alone. Although not 
particularly encouraging, the treatment of ma- 
lignant diseases with rays showed even at the be- 
ginning the possibilities which time has borne 
out. With improved application and better un- 
derstanding of the rays this method of treat- 
ment forged to the front and today stands as 
our hope for the future. 


There are advocates of irradiation alone, ad- 
vocates of preoperative irradiation, of postop- 
erative irradiation, and of the combination of 
pre- and postoperative irradiation. We have 
watched all methods and kept careful records. 
In breast lesions we cannot advocate irradiation 
alone, as we have observed numerous bad re- 
sults. Perhaps in our clinic we see the darker 
side of the picture as people come to us often 
as a last resort. Postoperative irradiation, we 
feel, has added nothing to the ultimate cures. 
With preoperative treatment we are convinced 
there will be noticeable improvement in the num- 
ber of five-year cures. 

In the selection of cases we have two impor- 
tant classes to consider: first, those cases where 
there is a palpable breast tumor without lymph 
node involvement; second, those cases in which 
the nodes are involved. 


In the first group of cases it is still a debatable 
question as to whether surgery alone should be 
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used or irradiation and surgery combined. We 
know our results in this class of cases in surgery, 
and while we cannot give a positive answer as to 
just which will be best, we feel from our experi- 
ence now that the preoperative irradiation will 
ultimately increase the number of cures in this 
group. In the latter group of cases with lymph 
node involvement there is no question in our 
minds that irradiation should be given before 
operation. With a third group of well advanced 
cases, surgery at times seems utterly useless, but 
the patient should always be given the benefit 
of irradiation, as our results show that many 
are helped, and in some cases operation is made 
possible following treatment with rays. 

Technic of Irradiation—Our radiologist gives 
over a period of four to five weeks, through four 
portals or more, from 10,000 to 11,000 r in our 
breast cases. In the operable cases there follows 
a rest of from two to three months before com- 
plete operation. We do get a dermatitis, but 
up to the present time we have not had any 
serious complications from this condition. We 
have had some sickness, discomfort, and in two 
outstanding cases temperatures as well as der- 
matitis. We have not had sufficient figures to 
measure properly the value of irradiation of all 
the breast cases over the pelvic region following 
operation. Some clinics are reporting favorable 
results, but my last report received today is not 
favorable to this additional treatment. 

In 1935, before the Section on Surgery of this 
Association, I read the last paper of Dr. Joseph 
Colt Bloodgood, in which preoperative irradia- 
tion was discussed. This was in the nature of a 
preliminary report from our clinic and gave our 
early experience with preoperative treatment. 
In 1937, in the Archives of Surgery, Dr. L. Clar- 
ence Cohn, of our clinic, reported a series of 
cases in which operation alone, preoperative irra- 
diation and irradiation alone were the methods 
used. This again was in the nature of a pre- 
liminary report, and Dr. Cohn intends later to 
follow this series through to the ultimate end and 
report the results from time to time. Two years 
have passed now since his last report on these 
192 cases and we find that while our figures have 
changed in certain groups they still show that 
the cases in which preoperative irradiation was 
used have a higher percentage of patients living 
today than any other group. Some of these are 
five-year cases and we must look upon them as 
favorable. 

There is a problem, however, with irradiation 
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and surgery in the preoperative field: the tem- 
perament of the patient must always be consid- 
ered. To carry a patient over a three- or four- 
month period of treatment and operation is at 
times equally trying to the individual, the radiol- 
ogist, and the surgeon. The patient is upset 
with the delay and the prospect of an operation. 
The treatment may cause a severe dermatitis 
which is not understood either by the average 
physician or the layman, and may lead to com- 
plications. The patient may have gastro-intes- 
tinal disturbances, may run a temperature, may 
even be unable to get around to do her house- 
hold duties. Needless to say, she becomes very 
discouraged and needs at all times skillful and 
sympathetic handling. We should at all times 
attempt to prepare the patient and the physician 
for these unpredictable résults of irradiation. 

It is most important to have the confidence 
of the patient as well as the cooperation of the 
physician. When this happy condition is present 
the patient reacts more favorably to the rather 
long drawn out form of therapy which at the time 
may seem somewhat discouraging. 

OperationAfter the irradiation has been 
completed and the skin reaction has disappeared, 
the patient is ready for the operation. We do 
not believe that the breast alone should be ampu- 
tated. If there is to be any surgery, it should 
be the complete operation with the removal of 
the breast, muscle and axillary dissection. We 
have found in 40 per cent of our cases that, 
while the lymph nodes were not palpable and 
irradiation reduced the size of the tumor, the 
nodes were involved. To have done a simple 
amputation of the breast would have left cancer 
behind. If we are to gain anything from pre- 
operative irradiation, the complete operation, we 
feel, should be done in all cases. It is better to 
do no operation at all than to do an incomplete 
one. 

In our clinic we now have the results obtained 
by surgery alone, by preoperative, postoperative 
treatment, and by irradiation alone. At the 
present time, comparing these results, we feel 
that preoperative irradiation will do more to in- 
crease our ultimate cures than any other method 
alone. I should like to say, however, that this 
method of treatment requires the close coopera- 
tion of the patient, the physician, the surgeon, 
the radiologist, and the pathologist. The pathol- 
ogy of every tumor, gross and microscopic, 
should be studied carefully by the radiologist 
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and surgeon with the pathologist. Too often this 
is not done. If there were this close cooperation 
in all clinics, our results in the treatment of 
carcinoma of the breast would be much improved 
throughout the entire country. 

In conclusion, may I sound a note of warning 
which I consider timely. With this newer form 
of therapy, unless we are on our guard, the 
work which has been painstakingly accomplished 
in the education of the public and the profes- 
sion, namely, the importance of early recogni- 
tion and early treatment of malignancy, may re- 
ceive a tremendous setback. It is conceivable 
that patients hearing of this comparatively new 
form of treatment will delay consulting their phy- 
sicians, neglecting Galen’s warning given eight- 
een centuries ago, that the best chance for cure 
lies in early recognition and treatment. 


DISCUSSION (Abstract) 


Dr. L. A. Myers, Houston, Tex—lIt is extremely dif- 
ficult to evaluate the use of x-ray as a preoprative agent 
in the control and treatment of cancer of the breast. 
We still have the conception that we may either sterilize 
the breast with x-ray before operation or use this agent 
postoperatively, and we are thus narrowly considering 
cancer of the breast as a problem of local recurrence. 
Naturally the postoperative treatment may prevent lo- 
cal recurrence, but the main difficulty in cancer of the 
breast is not local recurrence, but the widespread osseous 
and soft tissue metastases. 

Solution of the problem has been delayed partly 
through lack of recognition of the fact that malignancy 
of the breast more often metastasizes by the vascular 
system than by the local lymph system, and that we 
aid vascular dissemination if a viable, potentially metas- 
tatic cell is not attenuated or made incapable of dis- 
semination during surgical intervention. 

The impracticability of completely sterilizing the 
breast by x-ray is clearly demonstrated by the fact that 
x-radiation renders the histopathologic data inaccurate 
and undependable and adds considerable expense to the 
patient’s treatment. Probably the rational procedure 
would be to irradiate the breast by large doses daily, 
just sufficiently to make the highly undifferentiated cells 
incapable of metastatic implantation. This is accom- 
plished in the majority of cases with 1,600 to 1,800 r 
given in 400 r unit doses daily, and is demonstrated 
by the changes in mitotic figures and derangement of 
the Golgi bodies in the cytoplasm for 24 to 48 hours 
following radiation. After this interval the less differ- 
entiated cells are capable of mitotic changes and will 
offer a new crop of potentially metastatic cells. It 
would seem clear, then, that the proper time to operate 
would be at the expiration of the first 24 hours and not 
later than 48 hours following irradiation. The histo- 
pathologic picture at that time is little changed, except 
that under extremely high magnification the mitotic 
figures and Golgi bodies of highly anaplastic cells will be 
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considerably jumbled. This has another advantage, 
that it is economically within reason. 


Dr. Charles Martin, Dallas, Tex—Several years ago I 
reviewed the literature on the value of castration: in the 
treatment of cancer of the breast in an article in which 
I highly recommended the procedure as a treatment 
for bone metastases. Since that time I have on several 
occasions been erroneously quoted as favoring castration 
for all malignant breast cases. No conclusive evidence 
has been produced to show that castration increases the 
percentage of cures and I am definitely opposed to the 
needless production of the menopause with its unhappy 
sequelae in young women. The future happiness of the 
patient and her husband are much more important than 
blind adherence to an unproven theory. 


Dr. Claude J. Hunt, Kansas City, Mo—We all have 
individual opinions on this subject based upon our ob- 
servation and experience. I am extremely generous in 
referring a large group of these cases to the radiologist 
for treatment, especially for preoperative irradiation of 
the borderline cases where the feasibility of primary 
operation is questionable. As surgery is limited in its 
scope, the cases in which there is a distinct possibility of 
removing adequately all the known cancer-bearing tis- 
sue should not be referred primarily to surgery. Many 
large lesions, ulcerative lesions and those with edematous 
or inflammatory reactions may, after adequate pre- 
operative irradiation, become operable. Under this 
group comes also the malignancy associated with the 
lactating breast and in the pregnant woman. 

There should be a distinct requirement for operation, 
and this should be religiously adhered to if the end re- 
sults of surgical treatment are to be improved. The 
lesion must be movable, without ulceration, noninflam- 
matory and not edematous. Glandular extension must 
not have passed beyond the first line of glandular de- 
fense in the axilla, and these must be movable and not 
fixed to the vascular and nerve structure. The extent 
of the lesion along with the physical and cellular char- 
acteristics are the determining factors in prognosis in 
any form of treatment. Surgery, when employed, must 
be radical and properly executed. 

Radiology not only has contributed much in disclos- 
ing hidden metastasis, but it has also been a great thera- 
peutic agent, either as a sole means of treatment or as 
an adjunct to surgery. Its value as a postoperative 
measure is recognized and statistically proven by Ports- 
man and others. As a curative agent, there is discus- 
sion. Unquestionably, it does materially improve and 
cause to disappear many apparently hopeless lesions, 
lesions which could not be affected by any other form of 
treatment. However, it often fails materially to influ- 
ence the growth of the very lesion in which we should 
expect an excellent result and cure, namely, the super- 
ficial, recurrent lesion in the postoperative field. 

This type of lesion is well exposed to irradiation and 
the maximum effect should be expected. It is often 
little or not at all affected. Is it not possible that ex- 
tensive irradiation may materially alter the natural body 
resistance? We know little of this mechanism or the 
effect of irradiation upon it. Unquestionably it exists. 


Dr. Stewart (closing).—In preparing a paper for this 
Section I had hoped that the remarks of a surgeon to a 
group of radiologists would bring forth an interesting 
discussion which would be of more value than the paper 
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itself. I appreciate the response and thank those tak- 
ing part in the discussion for doing this very thing. 

In a short paper one can touch upon only a few im- 
portant facts. We do use irradiation postoperatively. 
We have not used it as a routine, however, for a number 
of years, since we have not been able to prove that it 
has added to the ultimate cures. In many cases it adds 
to the comfort of the patient, but we have not in- 
creased the number of five-year cures by its use. We 
are not fully convinced that irradiation over the pelvis 
is advisable in all cases. We do use it in selected cases, 
but we are still open to conviction as to whether it 
should be employed routinely. 

That cancer is a general systemic disease has not been 
proven. We do not know what the explosive cause is 
behind the normal cell to make it become malignant 
and produce cancer. Freud has attempted to show that 
by general systemic change he can retard the growth 
of malignant cells. We have been unable to reproduce 
his work, but are now attempting to make plans for 
such a study. At the moment I do not recall any other 
method of treating cancer as a systemic disease. We 
should like to be able in all cases to give a complete 
body irradiation to take care of all possible metastatic 
growths, but no one has as yet worked out a method 
for this without running a grave risk of doing consid- 
erable damage to the patient. 

We have found that delay in operation following a 
thorough course of irradiation is not harmful to the 
patient because with our tissue culture work we have 
been unable to grow active cancer cells following irradia- 
tion where operation has been delayed as long as three 
months. We feel it is safer to obtain the maximum 
benefit of irradiation rather than to operate imme- 
diately following the treatment. The patient’s general 
condition is also much better after this delay. 


TRAUMATIC INTUSSUSCEPTION* 
CASE REPORT 


By T. E. Martin, M.D. 
and 
CARRUTHERS Love, M.D. 
Guntersville, Alabama 


Only four cases have been reported of intus- 
susception following injury. To these we add an- 
other, 


F. P. G., a man, aged 52 years, was admitted to the 
hospital immediately following an automobile accident. 
At that time the only signs and symptoms present were 
slight tenderness on pressure over the right upper quad- 
rant and epigastrium, and x-ray revealed fractures of 
the fifth, sixth, seventh, eighth, ninth and twelfth right 
ribs. The patient was hospitalized for observation be- 
cause of suspected internal injury. 

On the first day his average temperature was 99.6° 
and average pulse 85. Tenderness in the right upper 
quadrant and epigastrium were about the same as on 
admittance and the patient felt as though he had “in- 
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digestion.” Nausea was present but there was no vomit- 
ing. The abdomen was soft and not distended. There 
was a normal bowel movement. 


On the second day, general malaise was present, 
but there was no nausea or vomiting. He refused the 
night meal. 


On the fourth day the patient was still nauseated. 
The general condition began to improve. 


On the eighth day the pulse was 66 and he was al- 
lowed up in a wheel chair and tolerated a soft diet. 
The next day he was given a regular diet. 


From then on the patient was sign and symptom free 
and retained all his nourishment. Apparently he was 
on the road to recovery. 


On the thirteenth day he was allowed up on crutches 
and shortly afterwards he began to complain of a dull 
pain on the anterior surface of the left thigh. The next 
day nausea and vomiting returned, and the vomitus 
was slightly streaked with fresh blood. 


Nausea and vomiting became more prenounced. There 
was a questionable mass in the hypogastric region. An 
enema produced good results. The abdomen remained 
soft, but there was some distension and a Wangensteen 
was begun. An x-ray (flat plate) of the abdomen 
with patient in the erect position showed the “stair- 
step” phenomena. 


On the sixteenth day the average temperature was 
99.2° and the pulse was 101. The general condition was 
much better. There was no indication of any abdominal 
mass and the distension had disappeared. It was be- 
lieved that adhesions from an old ruptured appendix 
had caused a partial obstruction which had been re- 
lieved by the Wangensteen. X-ray of the abdomen 
was negative. An enema return contained a small 
amount of fresh blood, but at the time it was at- 
tributed to large irritated external and internal hemor- 
rhoids. 


On the seventeenth day, there was old blood in the re- 
turn flow both from the Wangensteen and the enema. 
A diagnosis of complete intestinal obstruction was 
made and operation decided upon. 


At operation about ten inches of ileum were tele- 
scoped into the ileum and early gangrene was present. 
The gut involved was free from any adhesions which 
might have been the result of the previously ruptured 
appendix; in fact, there were very few adhesions 
present. A resection and side-to-side anastomosis were 
performed. The patient responded well postoperatively, 
and showed no signs of a peritonitis. The temperature, 
pulse, and respiration returned to normal on the fifth 
day postoperatively, remaining so for about two days. 
Then the patient developed a pneumonia in the right 
lower lobe, later complicated by an empyema and he 
succumbed twenty-nine days after operation. The 
anastomosis was a success as the patient had normal 
bowel movements and showed no signs of another ob- 
struction. An autopsy was refused. 


In conclusion, we feel that this patient had a trau- 
matic partial obstruction which later developed into a 
complete obstruction due to a strangulated intussus- 
ception. 
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TRENDS IN THE PRACTICE OF MEDI- 
CINE AND IN MEDICAL 
LEADERSHIP* 


By Harvey F. Garrison, M.D. 
Jackson, Mississippi 


Once again we emerge from our urban and 
rural lairs to take part in the annual meeting 
of a great profession. Our privileges and oppor- 
tunities are many, and in gatherings such as this 
we can learn how to make the most of them. 
Medicine is one of the most rapid marchers of 
all the sciences, and in these times when the 
attention of the nation is being focused upon 
medical activity, it is highly important, and to 
the best interests of all society, that the physi- 
cians, whose understanding of the principles and 
practice of medicine exceeds that of any other 
group, assume their place of rightful leadership 
in a concerted movement for better medical care. 
There is a definite trend toward improvement 
of medical practice throughout the entire coun- 
try, and the need for certain progressive changes 
has been recognized by nearly every member of 
our profession. However, there is one point on 
which we are all agreed and that is that the pro- 
fession must maintain leadership in all problems 
relating to the actual practice of medicine. 


Conferences such as this one give us oppor- 
tunity for wise, collective thinking and for sens- 
ing the right direction in dealing with our various 
problems. They haye proven most helpful and 
instructive to me, and the response to this, our 
third annual conference, is encouraging. The 
response of the leaders of the profession to the 
appeals which have been made from year to year 
is evidence of the growing interest in these meet- 
ings as a means of keeping abreast of develop- 
ments and of obtaining a clearer understanding 
of the various problems which confront us. 


As members of the Southern Medical Associa- 
tion, composed of more than seven thousand 
members and noted for its splendid achievements 
and programs, we pay our hearty and sincere 
tribute to that great humanitarian body; al- 
though we as a conference have no official con- 
nection with the Association. 


*Chairman’s Address, Conferenee of Presidents, Presidents-Elect, 


Secretaries and Editors, an independent group meeting con- 
jointly with the Southern Medical Association, Thirty-Second An- 
nual Meeting, Oklahoma City, Oklahoma, November 15-18, 1938. 
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The Southern Medical Association doubtless 
has contributed more to scientific medicine and 
postgraduate instruction than has any other so- 
ciety in existence. It is truly a profitable source 
of learning for’the busy physician, and is worthy 
of the best of our efforts in advancing its objec- 
tives. Its constitution states: 

“The purpose of this Association shall be to develop 
and foster scientific medicine and medical fraternalism. 
It shall have no direct connection with or control over 
any other society or organization, nor shall it at any 
time be controlled by any other society or organization. 
All meetings of the Association shall be for the sole 
purpose of reading and discussing papers pertaining to 
the science of medicine, to public health and to medical 
education. 

“The Association shall not at any time take active 
part in any economic, political or sectarian questions, 
or concerted movements for securing legislative enact- 
ments.” 

The Southern Medical Association has little 
to do with organization work, being strictly a sci- 
entific body, and therefore has no connection 
with this Conference. However, such a Con- 
ference affords an opportunity for the leaders of 
the profession to get together while attending 
the Southern Medical Association for an eve- 
ning’s discussion and exchange of ideas on the 
problems of the profession to the end that all 
may do better work and reach the ultimate goal 
of saving lives. We are simply a group of medi- 
cal leaders meeting to consider and discuss the 
problems of the profession, hoping to find ways 
and means of advancing the standards of our 
associations and societies, and thereby develop- 
ing better physicians. The physician who is in- 
different to these meetings loses many oppor- 
tunities for professional improvement. We must 
have some medium for keeping in touch with the 
new discoveries and technics that occur almost 
daily, and for this purpose our medical asso- 
ciations have been formed. A physician’s edu- 
cation is just starting when he receives his di- 
ploma. To know his lifetime field of work, a 
physician should study incessantly. There is no 
better way for the busy practitioner to keep in 
touch with the constantly increasing and chang- 
ing trends of medical knowledge than through 
his medical association. 


These are facts to which it should not be 
necessary to call attention, but when one con- 
siders the number of men in our own profession 
who take no part in local societies or in any 
state or national organization, then one realizes 
that too much cannot be said on the subject and 
an occasional reminder is pertinent. 
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Everyone recognizes this truth: that progress 
in any trade or profession has been dependent 
on facts, observations and conclusions communi- 
cated by master to apprentice and recorded for 
future generations; each generation building on 
the foundation work of former generations. The 
advancement in any profession is in direct rela- 
tionship to the improvement of facilities for the 
exchange and interchange of facts, information, 
knowledge and truth, and the proper use of these 
facilities. 

In the beginning, mystery, magic and medicine 
were one and the same, and the healing methods 
that sprang up and were developed by one group 
of primitive savages thousands of years ago 
were practically the same types as those devel- 
oped by all others. We find that primitive or 
ancient medicine was the expression of a philos- 
ophy which grew from the natural reactions of 
all ignorant men placed in hazardous surround- 
ings. 

Savage man, in the early days long before 
civilization had developed, was not, as some 
people believe, a care-free creature living a 
free and idealistic life in the midst of an abun- 
dant Eden. By day, he slunk through the rough 
woods in search of food, in constant fear of death 
by stronger man or beast. In the dark he hid 
from unseen terrors, and in his nakedness he 
shivered in the cold of night. Injured, he 
crawled to his lair to die of hunger or be mur- 
cered by ruthless enemies. 

A glance back at the history of man’s efforts 
to cure human ailments reveals professional hab- 
its, theories and remedies which are almost be- 
yond belief. Few persons realize the very im- 
portant part medicine has played in shaping civ- 
ilization. 

In reviewing medicine and surgery during the 
Middle Ages, we cannot help being impressed 
by the great advances which present day medi- 
cine and surgery portray. We may well be proud 
of our choice to enter this great and worthy field 
of humanitarian service. 


Medical science will continue to march on. 
Disease after disease will be conquered; the pub- 
lic will become educated in ways and means of 
avoiding disease; the medical profession will 
keep abreast of the arch of medical science; 
the longevity of man will increase, bringing to 
humanity greater health, happiness and joy of 
living. 

The task of conserving and improving the 
nation’s health belongs to the medical profes- 
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sion. Too many times and in too many ways 
the medical profession is invaded by non-pro- 
fessional individuals who attempt to assume re- 
sponsibility in the field of medicine which should 
be occupied only by medical men of dependabil- 
ity and skill. Among this lay group we find 
educated people who are as gullible regarding 
quacks and patent medicines as are the un- 
schooled classes. They are, therefore, unquali- 
fied to make recommendations for medical care. 


Those who appreciate the value of skilled med- 
ical service are disturbed at the lack of quality 
in so-called educational radio broadcasts of 
health programs, many of which are really dis- 
guised advertisements of patent medicines, or 
descriptions of the magical qualities of some 
cultist’s practice. Some of these broadcasts are 
downright disgusting because of their scientific 
inaccuracy, and the tragedy lies in the fact that 
they are received in good faith by many of the 
less informed classes. The need for stricter reg- 
ulations of health broadcasts and for supervi- 
sion by medically trained individuals is evident 
to professional people. 


We admit that far too frequently the profes- 
sion falters and follows instead of leading. Too 
often we discover that many practitioners need 
to be prodded to keep up with the advances be- 
ing made. With the new knowledge and incen- 
tive gained on occasions such as this, we can go 
back home and help those not fortunate enough 
to be with us. Thus we can give them the bene- 
fit of our knowledge of new developments and 
new methods of teaching. 


As an illustration of this fact, a surgeon in a 
small community hospital, standing beside a 
patient with high fever, rapid pulse, excruciat- 
ing pain and other signs indicating acute ap- 
pendicitis, considers an operation imperative. 
The patient has diabetes and the surgeon real- 
izes that an operation would be hazardous. The 
patient might not survive. Fortunately, the sur- 
geon calls into consultation a man of training 
and experience. The patient gets the needed 
injections of insulin, the surgeon then goes 
ahead without anxiety, and the patient makes a 
splendid recovery. 


Again, a surgeon in a Southern city was baf- 
fled by a case of tuberculosis of the spinal col- 
umn in a girl of 16. He saw the need for a 
method of stiffening these vertebrae. By a 
lucky coincidence, he was present at a large med- 
ical meeting where a surgeon described a new 
method for inserting an inlay of living bone, 
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taken from the patient’s own leg, into the verte- 
brae. The surgeon’s problem was solved and 
his operation on this 16-year-old girl was a suc- 
cess, 

This is but one of many instances where indi- 
vidual physicians have received life-saving 
knowledge through the teachings of such socie- 
ties as the Southern Medical Association. Think 
of the many lives that could be saved if such 
knowledge could be more universally dissemi- 
nated and applied by physicians. 

Illustrations could be multiplied to show how 
situations constantly arise in the practice of 
medicine that are likely to baffle the ordinary 
practitioner. A hundred and fifty thousand men 
and women are practicing medicine in the United 
States and are doing so to the best of their 
ability, but the developments of medical science 
are so rapid that unless these practitioners are 
willing to reach out constantly to grasp the 
newer knowledge, they will fail to hold the con- 
fidence of their communities. There is often 
too great a lag between the discoveries being 
made and the ability of the rank and file of phy- 
sicians to use these advances for the benefit of 
their patients. Some of our larger medical socie- 
ties are meeting this need by instituting exten- 
sive programs in the nature of postgraduate lec- 
tures, clinics and round table discussions. Some 
years ago we began this type of work in my own 
medical society. So effective has it been that it 
has attracted national attention and has proven 
of inestimable value to the physicians of Missis- 
sippi. 

Few developments in physical therapy in re- 
cent years surpass the life-saving qualities of 
the respirator or “iron lung.” So much has 
been written about it in newspapers and maga- 
zines that its value may seem to be overesti- 
mated; however, this publicity has stimulated 
widespread interest, and rightly so, because it has 
saved many lives. These respirators are very 
valuable in the treatment of certain types of 
infantile ‘paralysis. Yet infantile paralysis is 
not the only disease that can paralyze a respira- 
tory organ. Both tetanus and diphtheria can 
do it. Electric shock, too many whiffs of illumi- 
nating gas, or an overdose of morphine can also 
bring about such a condition. Brain tumors of 
certain localities, or a clot of blood may check 
respiratory function. Newborn babies often have 
difficulty and refuse to start breathing. 


To take care of these adults and these babies, 
there are between three and four hundred iron 


1128 


lungs in the United States. These life-giving en- 
gines have made death take many a holiday. 
People with paralyzed muscles have spent months 
and even years in the machines while breathing 
function returned to a stable condition. It is 
interesting to note that the new infant respirators 
are equipped with heating apparatus which en- 
ables them to act also as incubators. 

Physicians welcome such contributions to 
medical science as the iron lung and many other 
mechanical devices. With such helps, the sav- 
ing of lives is made much easier, the physician is 
able to conserve his time, and thus reach a much 
larger number of people. 


None of us is willing to admit that our profes- 
sion is a finished product as it now stands. There 
are yet many diseases which science has not 
given us the knowledge or means of checking. 
However, if the application of our present knowl- 
edge were made available to the great masses 
of humanity, we could expect wonderful results. 
In due time, we can unravel many of the knots 
of doubt and complications with regard to the 
treatment of disease. Our immediate concern is 
the application of what we know, and we hope 
to evolve a reasonable plan for reaching the 
great numbers who now suffer because of inad- 
equate care. 


The great forward step taken by the recent 
special session of the House of Delegates of the 
American Medical Association deserves the sup- 
port of every physician in the country. The 
public, the physician and scientific medicine all 
would benefit if a satisfactory plan could be 
worked out by organized medicine and govern- 
mental bodies which would bring within the 
reach of the low-income and medically indigent 
groups needed hospital, medical and dental serv- 
ices. The financial burden of such a plan is 
entirely too great for the medical profession 
alone to carry, and the governmental bodies are 
the only source to which physicians can look for 
financial cooperation. I feel that such a plan 


can be worked out, although it should be safe- 
guarded by at least three fundamental princi- 
ples: first, the medical profession and not poli- 
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ticians should direct the plan; second, the patient 
should always have the right to have free choice 
of his own physician; and third, the doctor- 
patient relationship should not be disturbed. 
The government should not desire the privilege 
of dominating any of these three fundamental 
prerequisites of such a plan. The comfort, hope 
and assurance which the personality of a trusted 
physician may bring to the bedside of his pa- 
tients is a tradition which must be preserved 
in any plan. 

Would it not be a great epoch in medical 
achievement, and does not the trend of the pres- 
ent time demand a well organized, medically 
supervised, cooperative plan for rendering ade- 
quate medical service to the nation? Shall we 
not as medical leaders give our whole-hearted 
support to the Committee of Seven of the Ameri- 
can Medical Association and to the committee 
representing the government in working out a 
satisfactory plan? Should we pursue a policy of 
ignoring the signs of these times or should we 
actively cooperate and thereby prevent polit- 
ically controlled plan’s being forced upon us? 
These are questions for each’ of us to think about. 
The economic situation in all of its relations 
to the practice of medicine is something for 
our serious study. National, state and county 
medical leaders should plan constructive leader- 
ship in order that the rights of the individual 
physician may be safeguarded, the public pro- 
tected and the high ideals that have guided the 
conduct of our profession in the past preserved. 

In conclusion, I wish to emphasize the im- 
portance of organization and of teamwork among 
our members. Let’s take every advantage of- 
fered through our local, state and national so- 
cieties for advancing the profession as a whole 


and for making better individual physicians of 
us. With such unity of purpose, this Conference 
and the Southern Medical Association guide us 
in the march forward to greater professional 
achievements and to the rendering of greater 
and more adequate medical service to humanity 
in the days that lie before us. 
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MEMPHIS* 


Memphis was once just an overgrown river 
town with flatboats, magnolias and _ bewhis- 
kered gentlemen who called each other “Gen- 
eral” or “Colonel” while they sat around barber- 
shops and talked of plantations, packet boats and 
the ‘“damyankees.” 

Somehow this Southern town kicked off its 
boots caked with Mississippi River mud, aug- 
mented its cotton and hardwood income with 
factory payrolls and today is the significant 
metropolitan center of the growing industrializa- 
tion of the new South. 


Notorious at one time for its scourge of yel- 
low fever, Memphis is now famous as a hospital 
center for five states and has taken the lead 
in mosquito control 
engineering. Its wa- 
ter is bacteriolog- 
ically pure with- 
out chemical treat- 
ment. public 
health nursing serv- 
ice and the fight on 
infant mortality 
have gained de- 
served recognition. 


*Prepared by the Public- 
ity Department of the 
Memphis Chamber of Com- 
merce for the SouTHERN 
MEDICAL JoURNAL at the 
request of Dr. J. B. Stan- 
ford, Chairman of Publicity 
for the Memphis meeting. 


MEMPHIS 


Ole Man River just keeps rollin’ along by Memphis. 


MEMPHIS—WHERE WE MEET 


In Memphis steamboats still ply the Father of 
Waters, dipping their paddle wheels below the 
historic bluffs where DeSoto first gazed across 
the great river’s expanse nearly 400 years ago. 


Cobblestone levees reminiscent of the golden 
age of the packets run down to the modern har- 
bor where an unusual drive winds past little 
parks, gay yachting clubs, and the bustle of the 
industries that crowd the banks. High up on a 
bluff, serenely sunning in the neighborhood of 
skyscrapers, stands the old cannon that spat fire 
at Yankee invaders during the War Between the 
States. 


That’s Memphis-on-the-Mississippi, where the 
old South mingles with the new, and the wheels 
of progress turn apace. Here you'll find pic- 
turesque Front Street, facing the river, where 
cotton has been king 
for generations, and 
beyond its quaint 
buildings with the 
wisps of white gold 
floating out the win- 
dows, rise in the 
distance the ware- 
houses of the cotton 
capitol of the world. 
Here are great fac- 
tories and lumber 
mills, the jostling of 
the world’s largest 


mule market, fa- 

tion), some nera ssions and some tions, and the Scientific an 

Technical Exhibits. “where the blues 
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began,”’ and the equestrian statue of General 
Forrest, keeping watch over the tomb of the Con- 
federate hero and his wife, in beautiful Forrest 
Park. 


Glamour of the Old South still clings to Mem- 
phis. Romance and Southern history abound 
here. Yet, Memphis is not living in the faded 
glory of a decadent gentility. 


Statistics will show Memphis’ population has 
grown to 288,225, that its geographical area has 
expanded, that its bank clearings have mounted 
and its factory payrolls have zoomed. But it 
takes more than a series of figure sequences to 
present a true picture of growth in modern Mem- 
phis. 

Here on the bluffs above the Mississippi River 
is a metropolitan city made possible and perpet- 
uated by the 2,500,000 people who live within 
a 200 mile radius. These men and women in 
the Memphis marketing area have an annual 
spendable income of $752,591,000 and represent 
the Mid-South and its prosperity. 


In the last decade particular emphasis has been 
placed by Memphis upon these surrounding ur- 
ban and suburban areas, for leaders have be- 
come increasingly conscious of resulting bene- 
Hence, as Memphians launched an under- 


fits. 
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taking during the past ten years, it was with an 
ever present eye upon the Mid-South. 


Dur'ng the fat years of the 1920’s Memphis 
and its territory moved along on a conservative 
keel, and when the lean years of 1930 brought 
bread lines to other sections, the Mid-South 
weathered the financial tempest, and today is 
sailing straight on its course, a course set by a 
compass that points South. 


In November, convention visitors to Memphis 
find the climate most attractive, for the long 
days of summer are only memories beneath a 
Dixie moon hanging low over plantations still 
white with the harvest of cotton. The great 
hardwood forests that have made this a lumber- 
ing capitol are auburn and golden, but the parks 
and golf courses are still green, for winter comes 
later in Memphis. 


While red brick buildings and black paved 
streets are component parts of every city, it is 
not possible to measure a community’s greatness 
by counting the number of new brick or meas- 
uring the feet of asphalt. It is the human fac- 
tors involved that make some cities stand apart 
from others. Often it is called civic spirit. Per- 
haps that is right, but that intangible some- 
thing which goes to make a city outstanding can 
best be illustrated: in Louisville, it is the Ken- 


Some of the University of Tennessee College of Medicine group. 
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Group of Hospitals. (1) Methodist Hospital, (2) Baptist Memoria! Hospital, (3) St. Joseph’s Hospital, (4) U. S. Marine Hospital, 
(5) U. S. Veterans’ Hospital, (6) John Gaston (City) Hospital. 
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tucky Derby, in New Orleans the Mardi Gras, 
while in Memphis it is certainly the Cotton Car- 
nival. 

Begun only as a vague project, the Cotton 
Carnival was proposed in the early spring of 
1931. There has been many a row chopped 
and many a bale ginned since the movement was 
launched that now has brought favorable na- 
tional attention to Memphis for its campaign to 
recognize cotton. 

Starting out as a minor parade, the Cotton 
Carnival has through accretion become the 
South’s largest party with emphasis placed on 
King Cotton and the multiplying uses for the 
long white gold from the plantations. This is 
perhaps the most widely recognized development 
in Memphis in the last ten years, certainly the 
most publicized. 

With more and more national interest being fo- 
cused on the Southern cotton field, Memphis and 
the Mid-South have linked arms to uphold the 
throne of King Cotton and keep Memphis su- 
preme as the world’s largest inland spot cotton 
market. 


The Cotton Research Foundation was created 
here in 1938 for the purpose of finding new uses 
for cotton through research and experimentation. 
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The laboratory facilities of the Mellon Institute 
at Pittsburgh are being employed for this pur- 
pose. 

Planters, ginners and those associated with the 
cotton trade have created this year the National 
Cotton Council with headquarters in Memphis. 
This organization is seeking to promote new uses 
for cotton and to increase world consumption as 
well as stabilize its production and marketing. 

The most far-reaching undertaking that Mem- 
phians have launched in recent years particu- 
larly affects the Mid-South, and has already had 
some effect on the farming life of the entire 
nation. The “Plant to Prosper” and the “Negro 
Live-At-Home” farm competitions sponsored 
by the Memphis Commercial Appeal and the 
Memphis Chamber of Commerce are now reach- 
ing 30,000 families in Mississippi, Tennessee, 
Arkansas and Southeast Missouri. 

These families have been encouraged to learn 
through experience of the workable advantages 
of self-sustaining farms. National economists 
and magazine writers are proudly referring other 
sections to a study of the practical merits of the 
Memphis plan. Louisville, Chattanooga and At- 
lanta have inaugurated similar agricultural com- 
petitions. 


Group of Hospitals. 


Lynnhurst Sanitarium, 


(1) Turner-Gotten Sanatorium, (2) Memphis Eye. Far. Nose and Throat Hospital, (3) Wallace Sanitarium, (4) 
(5) Gartly-Ramsay Hospital. 
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Group of Educational Institutions. (1) Fairview Junior High Sckool, (2) Aerial view of State Teachers College, (3) Southwestern 
University, (4) Memphis Technical High School. 


Aerial view of Memphis’ Medical and Hospital Center. John Gaston (City) Hospital, Baptist. Memorial Hospital and University of 
Tennessee College of Medicine. 
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Popular in its infancy, and lusty in its second 
year, is the Memphis Open Air Theater, a proj- 
ect begun by the Junior Chamber of Commerce 
in 1938 and modeled after the famous St. Louis 
Municipal Opera. With Federal aid, an amphi- 
theater was built in a conveniently located pub- 
lic park, and a series of light operas were pre- 
sented to 60,000 people over a period of five 
weeks. Leaders successfully pushed the plan 
again this year with much of the support coming 
from amusement loving residents in neighboring 
communities. 

Memphis has kept step with national trends 
and at times has been strides ahead of its sister 
cities. Four slum clearance projects and the 
accompanying modern housing programs are 
either under way or completed. They represent 
an expenditure of about $14,000,000 and assure 
better living quarters for hundreds of low income 
families. 

In airport development, Memphis has built for 
the future. Ten years ago Memphis dedicated 
its first municipal flying field and today its 
mile-long paved runways are used by three trans- 
continental passenger-carrying airlines serving 


First Methodist Church and Sunday School Annex. Some of the 
clinical sessions and section meetings will be held here. 


Group of distinctive churches. (1) Idlewild Presbyterian Church, (2) Calvary Episcopal Church, (3) Immaculate Conception Church, 
(4) Temple Children of Israel, (5) First Baptist Church. 
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Group of Distinctive Buildings. (1) Brooks Memorial Art Gallery, (2) Medical Arts Building, (3) Memphis Municipal Museum, (4) 
Shelby County Court House, (5) Cossitt Library. 
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five distinct routes. Because of the city’s geo- 
graphical position and its airport facilities, ad- 
ditional air transportation services are expected 
to be added soon. 

Memphis has gone far in the matter of munic- 
ipal ownership of its public utilities. For years 
the city has operated the world’s largest artesian 
water system, but only recently it has purchased 
the city-wide electrical distribution system and 
facilities for handling natural gas from Lou- 
isiana. 

When the Tennessee Valley Authority was 
launched and power moved out over transmission 
lines from Wilson Dam on the Tennessee River, 
Memphis voted the necessary funds for the pur- 
chasing of its own utilities. Today the City of 
Memphis supplies electricity, gas and water to 
approximately 54,000 families. Resulting low 
rates are bringing about increased consumption 
of kilowatt hours both in the home and in the 
factories, and new industries are turning an ap- 
preciative eye upon particularly attractive rate 
structures. The city’s far-reaching step toward 
low power rates is casting a lengthening shadow 
along the highway that Memphis plans to travel 
toward becoming an increasingly important 
Southern industrial center. 


k 
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(1) Court Square, a downtown park since 1826. 
looking the Mississippi River. 
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Memphis has grown to be the world’s largest 
non-producing steel center with Eastern steel 
companies establishing warehouses here and with 
movement of steel down the Ohio and Missis- 
sippi Rivers for redistribution by rail to the 
South, Southeast and particularly to the oil field 
of the Southwest. About 300,000 tons of steel 
products move out of Memphis annually over 
trunk line railroads serving the city. 

Because of its location on the Mississippi 
River, this city has naturally benefited. In re- 
cent years there has been a general revival of 
activities in the Memphis harbor with approxi- 
mately $122,000,000 worth of freight moving 
annually through this port. 

The river-rail terminal has been enlarged. A 
huge municipal grain elevator has been built with 
river and rail loading equipment. This makes 
possible the movement of grain down the Mis- 
souri and Mississippi Rivers and the redistribu- 
tion by railroads from this point. 


Not so picturesque perhaps as the Robert E. 
Lee or the Kate Adams, the modern twin-screw, 
oil burning tow boat handles far more freight 
tonnage in one trip from Memphis to New Or- 
leans than the ornate steamers of the seventies. 
An old-time packet boat had a capacity of 1,800 


(3) Confederate Park, downtown over- 
(4) Colonial Country Club. 


Vol. 32 No. 11 MEMPHIS 1137 


ad 


= 


Group of Hotels. (1) Peabody Hotel, (2) Parkview Hotel Apartments, (3) William Len Hotel, (4) Claridge Hotel, (5) Devoy 
Hotel, (6) Gayoso Hotel, (7) Tennessee Hotel, (8) Chisca Hotel. 
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tons. The present day tows move 16,000 tons 
at one time. To put it another way, one barge 
today will carry more than a packet boat of 
yesterday. It is customary to have from six to 
eight barges in one tow. 

For here is the largest inland cotton market 
in the world, a hardwood lumber market that is 
unequaled and transportation systems linking 
Memphis with Southampton, Bremen, Tokyo and 
Mexico City. 

Since the beginning of cities, strategic location 
and transportation have been governing factors 
in expansion and development. Therefore, it was 
no surprise to Memphians when informed man- 
ufacturers looked with favor on this city as a 
logical industrial and distribution point. The 
increasing trend of industry has been toward 
the South in the last six or seven years and a 
large number of concerns have begun operations 
in Memphis. 

With pardonable pride Memphians invariably 
round off any story of industrial expansion by 
referring to the $5,000,000 factory investment 
made by Firestone Tire & Rubber Company in 
1937. 


A little more than ten years ago Sears, Roe- 
buck & Company invested $3,000,000 in whole- 
sale and retail distribution units for Memphis. 
Sales have since proven that the appraisal of 


SOUTHERN MEDICAL JOURNAL 


November 1939 


the Memphis market possibilities was justified. 
About a year ago this company spent nearly a 
million dollars in enlarging its physical plant in 
Memphis. 

Memphis has not been a “Topsy” city, that 
is, it has not just grown. The original city fa- 
thers set aside four downtown parks when the 
city was originally laid out in 1819. As the 
city’s boundaries spread out, the need for defi- 
nite planning became apparent and in 1921 
Harland Bartholomew, St. Louis engineer, drew 
up the Memphis City Plan. About a year ago 
Mr. Bartholomew returned to Memphis to work 
out a comprehensive supplement to meet the 
needs for a steadily developing Memphis. Zon- 
ing commissions have kept residential areas pro- 
tected while at the same time definite parts of 
the city have been set aside for industrial expan- 
sion. Memphis’ city plan has resulted in well 
laid out public parks, playgrounds, community 
centers, wide streets and tree-lined parkways. 

A few years ago a park consisting of 13,000 
acres was created in a heavily wooded section on 
the banks of the Mississippi River a few miles 
north of the city. This is rapidly becoming a 
popular recreation area and has tourist appeal. 

Modernized zoological gardens at Overton 
Park and the Memphis Museum of Natural His- 
tory in its $1,000,000 building of pink Georgia 


Memphis Cotton Carnival, King Cotton and his Queen; a typical field of King Cotton near Memphis; and King Cotton to market. 
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marble offer year-round attractions for tourists. 
Each fall the Mid-South Fair and the Spirit of 
Christmas parades bring thousands of West Ten- 
nesseans to this metropolis. 

Only recently has Memphis been in a position 
to make a strong bid for the Gulf-to-the-Lakes 
tourist trade, but with the completion of the 
paved arterial highways through Mississippi to 
the Gulf Coast of Florida this is now possible. 
These fast, straight concrete roads through Mis- 
sissippi’s great cotton plantations are attracting 
thousands of visitors annually. 

To protect its own citizens as well as visitors, 
Memph’s has inaugurated model health ordi- 
nances covering milk, food handling and the like. 
But the biggest step that has been taken in pub- 
lic health has been inspired by Major J. A. Le- 
Prince, of the U. S. Public Health Service, a 
resident of Memphis and a national authority 
on mosquitoes. During recent years Memphis 
has launched an organized war on malaria and 
has become a model for other cities fighting this 
energy-sapping disease. Today miles of breed- 
ing places have been eliminated and natural 
drainage bayous have been concreted so as to 
control the malaria menace. Memphis’ war on 
mosquitoes has spread throughout West Tennes- 
see and the Mississippi delta. Economic as well 
as social dividends are certain to follow this 
public health advancement. 


MEMPHIS 
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A significant step in Memphis’ progress has 
been the Juvenile Court which has gained na- 
tional recognition under Judge Camille Kelley, 
an outstanding leader in social jurisprudence. 
Only recently the city has built a modern home 
for the handling of juvenile delinquency. On 
the theory that it is better to save the child than 
to harbor a criminal later, efforts have been 
made to improve home conditions and to elimi- 
nate surroundings that bring about young crimi- 
nals. Judge Kelley and the City government 
have taken the lead in this undertaking. 


Memphis is nationally recognized as having 
the greatest fire prevention organization in the 
country. In 1938 and again in 1939 Memphis 
was given the grand award among all cities in the 
United States for fire prevention. The Chamber 
of Commerce of the United States saluted Mem- 
phis as the only city ever to have won this honor 
in two consecutive years. 


The first Southern city to receive the Na- 
tional Safety Council’s highest honor was Mem- 
phis. The award was bestowed in 1938 for the 
previous year’s traffic record and for leadership 
in motor vehicle inspection. Memphis was the 


first city to inaugurate a municipal inspection 
station for trucks and automobiles with tests be- 
ing made three times a year to determine me- 
chanical faults. 


At present a year-round safety 


Skyline of downtown Memphis on the Mississippi River. 
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campaign is being carried on with popular ap- 
proval. 

In this connection it is interesting to note 
the support given this safety crusade by the 
school children, who have their own patrols spon- 
sored by the Memphis Kiwanis Club. These 


Equestrian statue of Confederate General Nathan Bedford Forrest 
in Forrest Park, 


Downtown street scene. 
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children patrol all intersections near schools and 
have successfully prevented accidents. 

Memphis’ school population has grown from 
34,278 in 1926 to 47,796 in 1939, and as a result 
there has been a widespread school building pro- 
gram. Outmoded buildings have been torn down 
and modern, fireproof structures have been 
erected. In many instances annexes have been 
necessary to provide classrooms for schools in 
the more densely populated areas. 

Throughout the years, Memphis has been for- 
tunate in having a progressive city government. 
Hence, any record of progress which this com- 
munity has made is merely indicative of the 
character of leadership Memphis has had in its 
city and county affairs. 

To write of Memphis one must tell of Beale 
Street, where the blues began, where W. C. 
Handy, the Negro musician, wrote his ‘Memphis 
Blues,” “Beale Street Blues” and “St. Louis 
Blues.” Actually Beale is a ragged little street, 
cutting an ugly gulch through downtown Mem- 
phis and ending up in the Mississippi. The old 
cobblestones have been replaced with asphalt, 
and neon lights tell of pool halls and beauty 
parlors. But you can still smell the charcoal 
that John Mills uses in barbecuing pork, and 
on a warm summer afternoon there is the lush 
fragrance of ripe watermelon and the greasy 
odor of fried catfish on sale at the One Minute 
Lunch, while Yancey’s Jug Band stomps out 
its jungle-like rhythm. 


Beale Street jug band. 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Thirty-Third Annual Meeting, Memphis, Tennessee 
November 21-24, 1939 


PROGRAM 


The following general and clinical sessions, sections, allied and 
visiting associations, compose the program for the Memphis 
meeting. The complete preliminary program of each will be found 
in this order on succeeding pages, following the program of enter- 
tainment, scientific exhibits and miscellaneous activities: 

General Public Session (Tuesday night). 

General Session (Wednesday night). 

Clinical Sessions, Memphis Day (Tuesday). 

Clinical Session (Wednesday forenoon). 

Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Allergy. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology, 

Section on Obstetrics. 

Section on Urology. 

Section on Proctology. 

Section on Railway Surgery. 

Section on Ophthalmology and Otolaryngology. 

Section on Anesthesia. 

Section on Medical Education and Hospital Training. 

Section on Public Health. 

American Public Health Association, Southern Branch. 

National Malaria Committee. 

American Society of Tropical Medicine. 

Mississippi Valley Student Health Association. 

Woman's Auxiliary to the Southern Medical Association. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


The Woman’s Auxiliary to the Southern Medical Association, 
Mrs. W. K. West, Oklahoma City, Oklahoma, President, will 
hold its sixteenth annual meeting at Memphis, Wednesday and 
Thursday, November 22 and 23. The first and opening session 
will be on Wednesday at 10:00 a. m., followed by the annual 
luncheon at 12:30 noon, with the concluding session Thursday at 
9:30 a. m., all at the Peabody Hotel. Wives, mothers, sisters 
and daughters of all physicians attending the Southern Medical 
Association meeting are cordially invited and urged to be present. 


The Executive Board, Mrs. W. K. West, President, presiding, 
will meet Wednesday, November 22, at 8:00 a. m, for breakfast 
in the Georgian Room at the Peabody Hotel. Time and place 
for the post-session meeting of the Executive Board, Mrs. Charles 
P. Corn, Greenville, South Carolina, incoming President, pre- 
siding, will be announced at the meeting, 


See page 1161 for complete program of the Auxiliary meeting. 


RADIO 


The Association will be on the air Tuesday, Wednesday and 
Thursday, November 21-22-23, from Radio Stations WMC, 
WREC, WMPS and WHBQ, the four stations in Memphis, 
with outstanding speakers. The radio program, subjects and 


speakers, is now being developed. 


PROGRAM OF ENTERTAINMENT 


WEDNESDAY, NOVEMBER 22, 9:00 Pp. m.—Reception for Presi- 
dent, members and guests of the Southern Medical Association, 
followed by a Grand Ball, Peabody Hotel. 


Golf and Trap Shooting. See page 1162 for details. 


Entertainment for Visiting Ladies 


Mrs. Willis C. Campbell, General Chairman for Ledies’ Enter- 
tainment, announces the following activities and entertainment for 
visiting ladies: 


Tuespay, November 21—Registration for visiting ladies be- 
ginning at 9:00 a. m., Peabody Hotel, Mezzanine Floor. 


Tuespay, NoveMBER 21, 8:00 Pp. m.—General Public Session, 
Municipal Auditorium. 


_ WeEDNEsDAY, NOVEMBER 22, 8:00 a. M.—Executive Board meet- 
ing and breakfast, Woman’s Auxiliary to the Southern Medical 
Association, Peabody Hotel. 


WepneEspay, NovEMBER 22, 10:00 a. m.—Annual meeting (first 
session) Woman’s Auxiliary to the Southern Medical Association, 
Peabody Hotel. 


WEDNESDAY, NOVEMBER 22, 12:30 Noon—Annual luncheon, 
Woman’s Auxiliary to the Southern Medical Association, Peabody 
Hotel. Luncheon tickets, $1.00. 


WEDNESDAY, NOVEMBER 22, 8:00 Pp. m.—General Session of the 
Southern Medical Association (President’s Night), followed by 
the President’s Reception and Grand Ball, Peabody Hotel. 


THuRsDAY, NOVEMBER 23, 9:30 a. m.—Annual meeting (con- 
cluding session), Woman’s Auxiliary to the Southern Medical As- 
sociation, Peabody Hotel. 


Tuurspay, NovEMBER 23, 1:00 Pp. m.—Luncheon and Fashion 
Show, Nineteenth Century Club, Woman’s Auxiliary to Memphis 
County Medical Society, Mrs. Walter A. Ruch, Presi- 
ent, host. 


TuHurspay, NOVEMBER 23, 7:30 p. m.—Dinner at Gayoso Hotel. 


Gotr—Any ladies wishing to play golf may do so by notifying 
the Golf Chairman. 


Hostess Committee 


Members of the Hostess Commitee will be in the lobbies of 
the principal hotels to give any information and render any 
service possible to visiting ladies. 


WOMEN PHYSICIANS 


The twenty-fifth annual meeting and dinner of Women Phy- 
sicians of the Southern Medical Association will be held at the 
Peabody Hotel, Memphis, Wednesday, November 22, 6:30 p. m. 
Dr. Margaret Mary Nicholson, Washington, D. C., Chairman of 
— Physicians of the Southern Medical Association, will pre- 
side. 

Women Physicians are invited to take part in any or all of 
the special entertainments arranged for visiting ladies. 

Dr. Miriam M. Drane, 8 North Third Street, Memphis, is 
local Chairman for Women Physicians. 


HOTEL RESERVATIONS 


Requests for hotel accommodations during the Southern Med- 
ical Association meeting should now go direct to the Hotel Commit- 
tee, Southern Medical Association, Dr. John J. Shea, Chairman, 
Box 224, Memphis, Tennessee. In writing for reservation one 
should indicate the kind and price of accommodation desired and 
the day and time of day he expects to arrive in Memphis. 
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MEMPHIS AND SHELBY COUNTY MEDICAL 
SOCIETY * 


Again the Memphis and Shelby County Medical Society wel- 
comes the Southern Medical Association to Memphis. 


The exact age of organized medicine in Memphis is not defi- 
nitely known, but probably dates from the early days of the City. 
It is known that the physicians were organized, had regular 
monthly meetings, and published their papers in the Memphis 
Medical Recorder in the decade before the Civil War. 


The present Society has minutes of meetings since 1876, though 
it functioned under such names as the Shelby County Medical 
Society and the Memphis Medical Society before the adoption 
of the present name. 


Two epidemics of yellow fever, 1873 and 1878, proved the 
members of the medical profession of thet time to be heroes. 
In 1878 more than half the population of the City fled, but of 
the 19,600 people who remained all but two thousand had the 
disease. All the physicians of the City save one had yellow 
fever, and seventeen died. Twenty-seven volunteer physicians 
from other sections of the country also died fighting the epidemic 
in Memphis. This is another proof, if one is needed, that medi- 
cal men meet all their obligations regardless of the personal sacri- 
fice required. During this period the Memphis physicians met 
every night to exchange ideas and experiences, and in addition 
to their other labors during this terrible period, they performed 
nearly three hundred autozsies in an effort to learn more of the 
disease they combated. 


It has always been the aim of the Memphis and Shelby County 
Medical Society to pzss on its tradition of labor, service, szcri- 
fice and research to those who follow in the profession. 


The first Physicians’ Business Bureau was organized by mem- 
bers of the Memphis and Shelby County Medical Society and has 
collected more than one and a half million dollars for local 
physicians. The organization has served as a model for a number 
of such bureaus throughout the country. 


The Society has group life insurance and group accident and 
health insurance for its members. 


The Memphis and Sheiby County 
three hundred and sixty-six members 
monthly. 


The present officers of the Memphis and Shelby County Medi- 
cal Society are: Dr. Joseph H. Francis, President; Dr. William 
Calvert Chaney, President-Elect; Dr. William D. Stinson, Vice- 
President; Dr. Arthur F. Cooper, Secretary; and Dr. Ernest G. 
Kelly, Treasurer, 


Medical Society now has 
znd has meetings twice 


*Prepared for the Program by Dr. 
of Publicity, Memphis. 


J. B. Stanford, Chairman 


CONFERENCE OF PRESIDENTS, PRESIDENTS- 
ELECT, SECRETARIES AND EDITORS 


Tuesday, November 21, 6:00 p. m. 


Peabody Hotel, Georgian Room 

The Presidents, Presidents-Elect and Secretaries of the state 
medical associations of the states comprising the Southern Medical 
Association and Editors of the state medical journals in these 
states will have a get-together dinner meeting for an exchange of 
ideas, an informal round table on matters of mutwal interest. All 
Presidents, Presidents-Elect, Secretaries and Editors are most cor- 
dially invited to attend the meeting. A similar conference was 
held in connection with the past three annual meetings, Baltimore 
in 1936, New Orleans in 1937 and Oklahoma City in 1938, and 
all proved interesting and helpful. 


This Conference is an independent group, has no connection 
in an official way with the Southern Medical Association, the 
Association meeting offering a desirable time and place to hold 
the Conference. 


Dr. Harvey F. Garrison, Jackson, Mississippi, is Chairman. 
He originated the idea and acted as Chairman for the first meet- 
ing and in succeeding years has been elected by the Conference 
as its Chairman. Dr. Garrison announces that there will be a 


program of interest and value to those who are officially con- 
nected with organized medicine in the South. 
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MISSISSIPPI VALLEY STUDENT HEALTH 
ASSOCIATION 


The Mississippi Valley Student Health Association, a Section of 
the American Student Health Association, made up of the phy- 
sicians and health workers connected with colleges and schools in 
Arkansas, Kentucky, Louisiana, Mississippi and Tennessee, will 
hold a meeting at Memphis, Monday, November 20, a discussion 
session in the forenoon and afternoon and a luncheon at noon, 
all at the Peabody Hotel. See page 1161 for program. 


LUNCHEON CLUBS 
The following luncheon clubs of Memrhis extend most cordial 
invitations to all members in attendance upon the Southern Medi- 
cal Association meeting, who are members of these clubs in their 
home city, to have lunch with them: 
Rotary Club, Tuesday, November 21, 
Civitan Club, Tuesday, November 21 


Lions Club, Tuesday, November 21, 


12:15 noon, Peabody Hotel. 
, 12:15 noon, Peabody Hote}. 


12:15 noon, Gayoso Hotel. 


Exchange Club, Tuesday, November 21, 12:15 noon, Gayoso 
Hotel. 

Kiwanis Club, Wednesday, November 22, 12:15 noon, Peabody 
Hotel. 

Cooperative Club, Wednesday, November 22, 12:15 noon, Tennes- 
see Club. 

Optimist Club, Wednesday, November 22, 12:15 noon, Claridge 
Hotel. 

EXCERPTS FROM THE BY-LAWS 

Sec. 3. Except by special order, the order of exercises, papers 


and discussions as set forth in the official program will be fol- 
lowed from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
m-mber shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 


Sec. 5. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper shall 
be deposited with the Secretary when read, or within ten days 
thereafter. 


Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
Municipal Auditorium 


The General Headquarters (Registration, Information, Mail, 
Etc.) will be located at the Municipal] Auditorium, where badges 
and programs will be issued, and matters concerning dues, changes 
of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office are in 
connection with the Registration Bureau. Competent persons are 
in charge to give any information or serve the physicians in any 
way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions, 


Members of the Association are requested to bring their mem- 
bership receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 
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ALUMNI REUNIONS 
Thursday, November 23, 7:00 p. m. 


Thursday has been set aside for Alumni Reunions. Here are 
the names of the schools it is anticipated will have alumni dinners 
and the name and address of the Memphis physician who will act 
for each school group. Dr. Ralph O. Rychener, 130 Madison 
Avenue, Memphis, is Chairman of the Alumni Reunion Commit- 
tee. Arrangements will be made for other schools not listed if 
they wish a dinner and the Chzirman is notified, 


University of Tennessee College of Medicine, Memphis, Alfred D. 
Mason, 130 Madison Avenue. 


Vanderbilt University School of Medicine, Nashville, M. W. Sea- 
right, 130 Madison Avenue. 


Tulane University School of Medicine, New Orleans, Wm. Sailer 
Anderson, 248 Madison Avenue. 


University of Louisville School of Medicine, Emmett R. Hall, 
130 Madison Avenue. 


University of Virginia Department of Medicine, Charlottesville, 
and Medical College of Virginia, Richmond (joint reunion), 
Phil M. Lewis, 130 Madison Avenue. 


Emory University School of Medicine, Atlanta, R. H. Rigdon, 860 
Madison Avenue. 


Johns Hopkins University School of Medicine, 
Eustace Semmes, 899 Madison Avenue. 


Baltimore, R. 


University of Maryland School of* Medicine, Baltimore, L, Carl 
Sanders, 899 Madison Avenue. 


Washington University School of Medicine, St. Louis, Walter A. 
Ruch, 899 Madison Avenue. 


St. Louis University School of Medicine, St. Louis. Robert F. 
Bonner, 1000 Madison Avenue. 

University of Texes School of Medicine, Gelveston, J. Cash 
King, 902 Madison Avenue. 

Baylor University College of Medicine, Dallas, Joe W. Bailey, 
899 Madison Avenue. 


University of Oklahoma School of Medicine. Oklahoma City, 
Robert H. Akin, 400 N. W. Tenth Street, Oklahoma City. 


University of Arkansas School of Medicine, Little Rock, Jack 
King, 899 Madison Avenue. 


George Washington University School of Medicine, Washington, 
Wm. D. Anderson, John Gaston Hospital. 

University of Mississippi School of Medicine, University, J, Harley 
Harris, 248 Madison Avenue. 


Jefferson Medical College, Philadelphia, H. K. Turley, 248 Mad- 
ison Avenue. 


University of Pennsylvania School of Medicine. 


Philadelphia, 
J. H. Bronstein, 120 Madison Avenue. 


University of Illinois College of Medicine, Chicago, D. C. Mc- 
Cool, 899 Madison Avenue. 


Northwestern University Medical School, Chicago, Casa Collier, 
1074 Madison Avenue. 


Harvard University Medical School, Boston, Neuton S. Stern, 899 
Madison Avenue. 


University of Michigan Medical School, Arn Arbor, C. H. Mar- 
shall, 130 Madison Avenue. 


FRATERNITY LUNCHEONS 
Thursday, November 23, noon 


All fraternity luncheons will be held Thursday noon. The 
names of the fraternities that will have luncheons are here given 
with the name and address of the Memphis physician who will 
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represent each group. Dr. Ralph O. Rychener, 130 Madison 
Avenue, Memphis, is Chairman in Charge of Fraternity Lunch- 
eons. Arrangements will be made for other fraternities not listed 
if they wish a luncheon and the Chairman is notified. 


Phi Rho Sigma, Phil M. Lewis, 130 Madison Avenue. 

Alpha Kappa Kappa, Sam H. Sanders, 248 Madison Avenue. 
Phi Chi, Shields Abernathy, 1001 Madison Avenue. 

Phi Beta Pi, Wm, D. Stinson, 809 Madison Avenue. 

Theta Kappa Psi, G. E. Paullus, Sr., 8 North Third Street. 
Nu Sigma Nu, C. H. Marshall, 130 Madison Avenue. 


TECHNICAL EXHIBITS 


To make the Memphis meeting more enjoyable for attending 
physicians, a new policy governing technical or so-called com- 
mercial exhibits has been adopted. Basis for this policy adoption 
lies in the conviction of the Association management that tech- 
nical exhibits of the better class contribute much in scientific and 
educational value to a well-rounded medical meeting. 


The policy briefly summarized is an effort to do away with 
(1) selling, (2) sampling and (3) souvenir collecting, so that 
the whole atmosphere of the exhibit will be that of show and 
demonstration and not of merchandising or commercialism. 


(1) There is to be no selling; however, should a physician of 
his own accord and without solicitation request that an item on 
display be sent to him, it will be agreeable for the exhibitor to 
book his order—the technical exhibits are at the meeting for the 
benefit of the attending physicians. 


(2) Samples cannot be displayed and are to be given away 
only when specifically requested. Should a physician call at an 
exhibit and express definite interest in a product and without sug- 
gestion request a sample and/or literature, it will be permissible 
for such sample and/or literature to be given. It will be permis- 
sible for those calling at exhibits to have their names taken for 
samples and literature to be sent from the home office of the ex- 
hibitor. Reprints, literature <nd clinical data about products 
may be displayed within the exhibit, but such material cannot be 
passed out to the visitor or passer-by except upon request. 


(3) Souvenirs of any description cannot be given away at any 
exhibit, at any point in the Auditorium, or at section meeting 
places. 


The policy is the result of several years’ careful observation at 
our meetings, and those of other organizations, and it is felt that 
a more wholesome understanding between the attending physicians 
and commercial houses will inevitably develop with its adoption. 


An exhibit floor void of objectionable commercialism, free from 
carnival-like prize collecting and devoted to professional enlight- 
enment ard improvement will prove an appreciable aid in main- 
taining and improving the physicians’ respect for technical ex- 
hibits and the houses represented. 


The object is to make the technical exhibits more definitely 
a scientific and educational part of the Southern Medical Associa- 
tion meetings and therefore worth definitely more to attending 
physicians. 

See page 1163 for complete list of exhibit firms. 

Be sure to visit the Technical Exhibits. 


SCIENTIFIC EXHIBITS 
Municipal Auditorium 


Exhibits will be open Tuesday, Wednesday, Thursday and Friday, 
November 21-24, from 8:00 a. m. until 6:00 p. m., except Fri- 
day, when they will close at 1:00 p. m. Here follow the 
scientific exhibits offered up to the time this program went to 
press: 


Dr. G. O. BROUN and Dr. K. R. ANDREWS, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo.: Prevention of Cho- 
lestero] Atherosclerosis in the Rabbit: Comparison of Action of 
Pancreatic Extracts and Choline. 


Dr. W. C. LAN‘SSTON, Dr, PAUL L. DAY, Dr. WM. J. 
DARBY and Dr. CARROLL F. SHUKERS, University of Ar- 
kansas School of Medicine, Little Rock, Ark.: Nutritional Cyto- 
penia (Vitamin M Deficiency) in the Monkey. 
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Dr. HENRY G. HADLEY, Washington, D. C.: (1) Abnormali- 
ties of the Spine and their Clinical Significance, and (2) The 
Tobacco Habit: Its Effect Upon Longevity, Metabolism and 
Circulatory System. 


Dr. HARVEY K. MURER and Dr. LATHAN A. CRANDALL, 
JR., University of Tennessee College of Medicine, Memphis, 
Tenn.: Radioactive Elements as ‘Tracers’ for Metabolic Proc- 
esses, 


Dr. H. McGUIRE DOLES, Norfolk, Va.: Hypertension and Iron 
Metabolism. 


Dr. E. GOLDFAIN, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Gout. 


Dr. C. E. SANDERS, Kansas City, Mo.: Demonstrations of Va- 
soscillator and Intermittent Venous Occlusion. 


Dr. GRAHAM ASHER, University of Kansas School of Medicine, 
Kansas City, Kan.: Lag-Screen Electrocardiography. 


Dr. DONOVAN C. BROWNE and Dr, GORDON McHARDY, 
Tulane University School of Medicine, New Orleans, La.: Gas- 
troscopy and Peritoneoscopy. 


Dr. EARL T. WHITE, Greenville, Miss.: Pathologic Specimens 
from Gastro-Intestinal Tract. 


Dr. JOHN EAGER HOWARD, Johns Hopkins University School 
of Medicine, Baltimore, Md., and Dr. SAMUEL A. VEST, 
JR., University of Virginia Department of Medicine, Char- 
lottesville, Va.: Administration of Synthetic Androgens by Pellet 
Implantation and Pellet Injection. 


Dr. HENRY H, TURNER, University of Oklahoma School of 
Medicine, Oklahoma City, Okla.: Clinical Endocrinology. 


Dr. DANIEL L. SEXTON, St. Louis University School of Medi- 
cine, St. Lowis, Mo.: Hormone Treatment of Cryptorchidism and 
Hypogenitalism. 


Dr. AUGUST A. WERNER, St. Louis University School of Medi- 
cine, St. Lowis, Mo.: Sex Hormones: Clinical Studies. 


Dr. G. WILSE ROBINSON and Dr. G. WILSE ROBINSON, 
JR., Kansas City, Mo.: Delirium: Its Interpretation and Treat- 
ment. 


Dr. J. A. McINTOSH, Dr. EDWIN W. COCKE, Dr. LEO F. 
PIEROTTI, Dr. ALBERT J. GROBMYER, JR., and (Sr.) 
M. PHILONILLA, Memphis, Tenn.: Artificial Fever Therapy. 


UNITED STATES PUBLIC HEALTH SERVICE, Venereal Dis- 
ease Division, Washington, D. C.: Nonspecific Therapy in 
Dementia Paralytica. 


Dr. KENDALL B. CORBIN and Dr. FRANK HARRISON, 
University of Tennessee College of Medicine, Memphis, Tenn.: 
The Use of the Horsley-Clarke Stereotaxic Instrument in Ex- 
perimental Neuro-Anatomy. 


Dr. NICHOLAS GOTTEN, University of Tennessee College of 
Medicine, Memphis, Tenn., and Dr. W. EDWARD CHAM- 
BERLAIN, Temple University School of Medicine, Philadel- 
phia, Pa.: Hydrodynamics of Cerebrospinal Fluid System. 


Dr. W. EDWARD CHAMBERLAIN, Temple University School 
of Medicine, Philadelphia, Pa.: The Roentgenologist’s Part in 
the Study of Low Back Pain. 


Dr. EMMETT B. SETTLE, Rock Port, Mo.: Roentgen Treatment 
of Lobar Pneumonia. 


Dr. J. LAMAR CALLAWAY and Dr. NORMAN F. CONANT, 
Duke University School of Medicine, Durham, N. C.: Blasto- 
mycosis of the Skin. 


Dr. EARL C. PADGETT, University of Kansas School of Medi- 
cine, Kansas City, Kan.: Calibrated Deep Intermediate Skin 
Grafts. 

Dr. JAMES K. HOWLES and (Mr.) WM. BRANKS STEWART, 
Louisiana State University School of Medicine, New Orleans, 
La.: Common Dermatoses of the Negro Race. 


Dr. BEDFORD SHELMIRE and Dr. H. L. GRAHAM, Baylor 
University College of Medicine, Dallas, Tex.: Contact Derma- 
titis from Weeds: Patch Testing with their Oleoresins. 


Dr. W. AMBROSE MCGEE, Richmond, Va.: The Indirect Method 
of Skin Testing in Allergy, 
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Dr. FRENCH K. HANSEL, St. Louis, Mo.: 
ical and Clinical Aspects. 


ASSOCIATION OF ALLERGISTS FOR MYCOLOGICAL INVES- 
TIGATION, care Dr. Homer E. Prince, Houston, Tex.: Air- 
Borne Spores—Their Distribution in Central United States, 
Seasonal Incidence, Methods of Collection, and Preparation 
Into Diagnostic and Therapeutic Extracts. 


Hay Fever: Botan- 


Dr. EUGENE R. WHITMORE, Georgetown University School 
of Medicine, Washington, D. C.: (1) Radiant Energy (Ultra- 
violet) and Tumors of the Skin, and (2) Chronic Cystic Mas- 
titis and Carcinoma of the Breast. 


Dr. RIGNEY D’AUNOY, Dr. BJARNE PEARSON and Dr. 
BELA HALPERT, Louisiana State University School of Medi- 
cine, New Orleans, La.: Carcinoma of the Lung, A Histo- 
genetic Classification. 


Dr. WM. F. LAKE and Dr. A. J. AYERS, Atlanta, Ga.: Genito- 
Urinary, Gastro-Intestinal, Thyroid and Ovarian Malignancies. 


Dr. HARRY C. SCHMEISSER and Dr. JOSEPH L. SCIANNI, 
University of Tennessee College of Medicine, Memphis, Tenn.: 
Pathology and Unusual Benign and Malignant Tumors. 


Dr. FRED HAMES, Pine Bluff, Ark.: Moulages of Malignant 
and Other Lesions. 


Dr. R. H. RIGDON, University of Tennessee College of Medicine, 
Memphis, Tenn.: Experimental Observations on Capiilary Per- 
meability and Inflammation. 


Dr. R. B. H. GRADWOHL, St. Louis, Mo.: (1) Facts on Blood 
Grouping with Special Reference to Subgroups Ay and Ag; 
(2) Use of Absorbed B Serum and the Medicolegal Features of 
Identification of Blood Spots; and (3) the M and N Sera in 
Paternity Cases. 


Dr. W. W. WADDELL, JR., and Dr. DUPONT GUERRY, III, 
University of Virginia Department of Medicine, Charlottes- 
ville, Va.: The Role of Vitamin K in the Etiology, Prevention 
and Treatment of Hypoprothrombinemia and Hemorrhage in the 
Newly-Born. 


Dr. G. A. C. JENNINGS (D.D.S.), Medical College of Virginia, 
Department of Dentistry, Richmond, Va.: Growth and Devel- 
opment of Teeth and Jaws. 


CHILDREN’S BUREAU, U. S. Department of Labor. Washing- 
ton, D. C.: (1) The Influence on the Growth and Develop- 
ment of Infants in the Neonatal Period of Such Factors as Race, 
Sex and Economic Status, and (2) Statistical Data on Neonatal 
Mortality. 


Dr. WILLARD BARTLETT, JR., and Dr. ROBERT W. BART- 
LETT, St. Louis University School of Medicine and Washington 
binge aed School of Medicine, St. Louis, Mo.: Original Studies 
in Goiter. 


Dr. ALTON OCHSNER and Dr. MICHAEL DEeBAKEY, Tulane 
University School of Medicine, New Orleans, La.: Carcinoma 
of the Lung. 


Dr. JOHN ROBERTS PHILLIPS, Houston, Tex.: Ulcers and 
Tumors of the Stomach and Duodenum, 


Dr. WOOLFOLK BARROW, Lexington, Ky.: Varicose Veins. 


Dr. PENN RIDDLE, Baylor University College of Medicine, 
Dallas, Tex.: Injection Treatment (Sclerosing Therapy). 


Dr. CHARIES F. SHERWIN, St. Louis University Schoo! of 
Medicine, St. Louis, Mo.: General, Plastic and Tumor Surgery. 


Dr. DEAN H. ECHOLS and (Mr.) FRED REHFELDT, Tulane 
University School of Medicine, New Orléans, La.: Sciatic Pain 
Caused by Diseased Intervertebral Disks. 


Dr. WILLIS C. CAMPBELL, Dr. J. S. SPEED, Dr. H. B. 
BOYD and Dr. HUGH SMITH, Memphis, Tenn.: Fresh and 
Ununited Fractures of the Neck of the Femur. 


Dr. LENOX D. BAKER, Dr. R. BEVERLY RANEY and Dr. 
ROBERT A. KNIGHT, Duke University School of Medicine, 
Durham, N. C.: Gross Pathology of Bone. 


Dr. RICHEY L. WAUGH, New Orleans, La.: Skeletal Traction 
and Counter Traction Methods Applicable to Ordinary Exten- 
sion Splints Used in the Treatment of Fractures of the Lower 
Extremity. 
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Dr. CHARLES T. BERRY, Greenville, Miss.: Methods of Treat- 
ment of Fractures of the Extremities. 


Dr. VILRAY P. BLAIR, Dr. J. BARRETT BROWN and Dr. 
LOUIS T, BYARS, University School of Medi- 
cine, St. Louis, Mo.: Carcinoma about the Mouth: Operations, 
Repairs and Neck Dissections. 


Dr. NEAL OWENS, Tulane University School of Medicine, New 
Orleans, La.: Plastic Surgery. 

Dr. R. RANDOLPH —_ Duke University School of Medi- 
cine, Durham, N. Management of Some Patients with 
Problems Requiring Piastie Corrections. 


Dr. ELLERY C. GAY, hg ay of Arkansas School of Medi- 
cine, Little Rock, Ark.: Plastic Surgery. 


Dr. GEORGE H. KIMBALL, Oklahoma City, Okla.: 
Surgery. 


Dr. CURT von WEDEL and Dr. STEPHEN S. ELLIS, Okla- 
homa City, Okla.: Plastic Surgery. 


Dr. WM. MILTON ADAMS, University of Tennessee College of 


Plastic 


Medicine, Memphis, Tenn.: Plastic and Reconstructive Sur- 
gery. 
Dr. University of Georgia School of Medi- 
on, Ss Augusta, A Roentgen Pelvimeter Simplifying Thoms’ 
Dr. KARL JOHN KARNAKY, Houston, Tex.: (1) ee a) 
Endocrine Problems: Stilboestrol, (2) 
ukorrhea. 


Dr. PAUL G, GAMBLE, Greenville, Miss.: Diseases of the Kid- 
ney. 


Dr. THOMAS D. MOORE and Dr. A. LYNN HERRING, Mem- 
yn Tenn.: Transurethral Prostatectomy: Cases Requiring the 
esection of More than Fifty Grams of Tissue. 


Dr. J. B. NEIL, Knoxville, Tenn.: Prostatic Resection. 

mS K. W. COSGROVE, Little Rock, Ark.: Photography of the 

Dr. MILLARD F. ARBUCKLE and A. 
Washington University School of Medicine, St. 
Diseases of the Chest and Esophagus. 


f the Bones of the Face 


Dr. J. WESLEY McKINNEY, Memphis, Tenn.: Transplantation 
of the Cornea. 


Dr. 3. L. SCIANNI, Memphis, Tenn.: Medical Art. 

Dr. R. EUSTACE SEMMES and Dr, FRANCIS MURPHEY, 
University of Tennessee College of Medicine, Memphis, Tenn.: 
Neurosurgical Relief of Low Back Pain and Sciatica. 


VIRGINIA STATE DEPARTMENT OF HEALTH, Richmond, 
Va.: Public Health Activities in Virginia. 


Dr. EVA F. DODGE, Alabama State Department of Health, 
Montgomery, Ala.: Alabama Maternal Health Plan. 


SHELBY COUNTY HEALTH DEPARTMENT, Memphis, Tenn.: 
Mobile Clinic. 


C. STUTSMAN, 
Lowis, Mo.: 


— STATES PUBLIC —- SERVICE, Venereal Dis- 
= ashington, Three Counties 
YPAL 


Dr. W. H. ORDWAY and Dr. H. H. FELLOWS, Metropolitan 
Life pemeease Company, New York, N. Y.: Pulmonary Tuber- 
culosis: A Long Range Program for Control Among Personnel. 


TENNESSEE VALLEY AUTHORITY, Health rs Safety Depart- 
ment, Chattanooga, Tenn.: Breaking the Chain of Malaria 
Transmission. 


ARKANSAS STATE BOARD OF HEALTH, Little Rock, Ark.: 
Malaria Investigations and Control in Arkansas. 


STIN ANDREWS, Georgia State Department of Health, 
i Ga.: Malaria Investigation and Control in Georgia. 


UNITED STATES PUBLIC HEALTH SERVICE, Malaria In- 
vestigations, emphis, Tenn.: Permanent Malaria Control 
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PO THERAPY ASSOCIATION, New 
ork, N. : Occupational Therapy. 


AMERICAN SOCIETY FOR CONTROL OF CANCER, Mis- 
— State Committee, St. Louis, Mo.: Fight Cancer with 
now 


MOTION PICTURES 
Municipal Auditorium 


There will be a special motion picture program Wednesday and 
Thursday, November 22-23, forenoons and afternoons. Here fol- 
low the motion picture films offered at the time this program 
went to press. order here is not the order for the fina) 
program—the official program for use at the meeting will show 
the order and give exact time each film will be shown. There 
will be a voluntary period each day during which any film: on 
the program may be run upon request. 


Dr. JOHN EAGER HOWARD, Johns Hopkins University Schoo! 
of Medicine, Baltimore, Md., and Dr. SAMUEL A, VEST, JR., 
University of Virginia Department of Medicine, ‘Charlottesville 
Va.: Administration of Synthetic Androgens by Pellet Im- 
plantation and Pellet Injection. 


Dr. EARL C. PADGETT, University of Kansas School of Medi- 
cine, Kansas City, Kan.: Calibrated Deep Intermediate Skin 


Grafts. 
Dr. GRAHAM ASHER, University of Kansas re of Medicine. 
Kanes City, Kan.: Clinical Observation of the Lag-Screen 
lec! 


Dr. R. EUSTACE SEMMES and Dr. FRANCIS MURPHEY, 
University of Tennessee og of Medicine, Memphis, Tenn.: 
The Clinical Picture Caused by Ruptured Intervertebral Disc: 
Demonstration of Preoperative and Postoperative Cases. 


Dr. CHARLES F. SHERWIN, St. Louis, Mo.: Radical Operation 
for Carcinoma of Breast. 


Dr. Me ROBERTS PHILLIPS, Houston, Tex.: Gastric Resec- 
for Carcinoma. 


Dr. NICHOLAS A. SCHNEIDER and Dr. VINCENT A. 
SCHNEIDER, St. Louis University School of Medicine, St. 
Louis, Mo.: Brief History of Gastro-Intestinal and Intestinal 
Anastomosis with Presentation of New Button Technic. 


Dr. HUGH A. GAMBLE and Dr. PAUL G. GAMBLE, Green- 
ville, Miss.: Improvements in Technic of Supravaginal Hys- 
terectomy, 


Dr. age rd C. KOLCZUN, Dr. C. B. ODOM and Dr. IRVIN 
Cc oe State University School of Medicine, New 
Or La.: Epidural Injection: A Newer Treatment of 

Chronic Idiopathic Sciatica. 


Dr. WALDEMAR R. METZ, New Orleans, La.: Technic of Cor- 
rective Rhinoplasty. 


Dr. WM. MILTON ADAMS, University of Tennessee College of 
Medicine, Memphis, Tenn.: Plastic Surgery. 


Dr. WILLIS C. CAMPBELL, Dr. J. S. SPEED, Dr. H. B. 
BOYD and Dr. HUGH SMITH, Memphis, Tenn.: End Results 
Following Treatment of Acute ‘and Ununited Fractures of the 
Neck of the Femur. 


Dr. H. THEODORE SIMON, Louisiana State University School 
of Medicine, New Orleans, La.: Fractures of the Femur: 
Fragment Displacement and "Reduction. 


Dr. CHARLES T_ BERRY, Greenville, Miss.: I 


of Treatment of Fractures of the Femur, and 
tures of the Tibia and Fibula. 


Dr. EUGENE T. ELLISON, Greenville, Miss.: Improved Technic 
of Low Cesarean Section. 


*~ KARL JOHN KARNAKY, Houston, Tex.: (1) Leukorrhea: 
ts Causes and Treatment, and (2) Sterility : Its Causes and 
eatment. 


ed Methods 
mpound Frac- 


Prostatic Resection. 


Dr. R. G. REAVES, Knoxville, Tenn.: Intranasal Operation 
with Animated Illustrations. 


Dr. RAY K. DAILY, Houston, Tex.: Surgery of Strabismus. 


Dr. JOHN O. McREYNOLDS, Dallas, Tex.: Cataract Operations. 


GENERAL SESSION 
Public 
Municipal Auditorium 
Tuesday, November 21, 8:00 p. m. 

The President, Dr. Walter E, Vest, Huntington, West Virginia, 

presiding after introduction by the General Chairman, Dr. 

W. L. Williamson, Memphis. 
Presentations limited to twenty-five minutes. 
Music. 


“Vitamin Facts and Fads,’”? SEALE HARRIS, Past President of 
the Southern Medical Association, Birmingham, Ala. 

“Some of the Contributions of Medicine to Public Welfare,” 
IRVIN ABELL, Professor of Surgery, University of Louisville 
School of Medicine, Past President of the Southern Medical 
Association and of the American Medical Association, Louis- 
ville, Ky. 

“Society’s Debts to the Doctor,” REV. ALPHONSE M. SCHWI- 
TALLA, S.J., Ph.D., Dean, St. Louis University School of 
Medicine, St. Louis, Mo. 


Adjournment. 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Peabody Hotel, Ballroom 
Wednesday, November 22, 8:00 p. m. 
Music, 


Call to order by the Chairman of the Committee on Arrange- 
ments, W, L. WILLIAMSON, Memphis. 


Invocation, REV. JOHN L, HORTON, Pastor, First Methodist 
Church, Memphis. 


Address of Welcome in behalf of the Memphis and Shelby County 
Medical Society, J. H. FRANCIS, President, Memphis. 


Address of Welcome in behalf of the Tennessee State Medical 
Association, W. O. BAIRD, Henderson. 


Response to the Address of Welcome in behalf of the Southern 
Medical Association, M. PINSON NEAL, Columbia, Mo. 


Introduction of President by the General Chairman. 

Introduction of Presidents. 

“The Birth and Early Years of the Southern Medical Associa- 
tion,’ W. W. CRAWFORD, Hattiesburg, Mississippi, and 
JERE L. CROOK, Jackson, Tennessee, Past Presidents of the 
Southern Medical Association, to be read by Dr, Crawford. 

President’s Address: ‘‘Medicine as a Profession: Some Outstanding 
Obligations,’ WALTER E. VEST, Huntington, West Vir- 
ginia. 

New and Unfinished Business. 

Announcements. 


Adjournment for President’s Reception and Ball. 


Music. 


SOUTHERN MEDICAL JOURNAL 


November 1939 


GENERAL CLINICAL SESSION 
MEMPHIS DAY 


Municipal Auditorium, Room No. 1 


MEDICINE—Section A 
PEDIATRICS 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 10:00 a. m. 
Municipal Auditorium, Room No. 1 
Clyde V. Croswell, presiding 
PEDIATRICS 
1. “Value of Vitamin ‘C’ in Hemorrhagic Conditions in Chil- 


dren: Case Report’? (Lantern Slides), EDWARD CLAY 
MITCHELL, Memphis. 


to 


A we of Scarlet Fever,” HARRY J. JACOBSON, Mem- 
phis. 


3. ‘‘Treatment of Dysentery,” WALKER L. RUCKS, Memphis. 


4. “The Parenteral Use of Fluids in Pediatric Practice,” JOEL 
J. HOBSON, Memphis. 


. “Experience with Sauer’s Vaccine in Prevention of Whooping 
Cough,” F. THOS. MITCHELL, Memphis. 


5. ‘Public Health Aspects of the Treatment of Congenital Syphilis 
in a Southern City,” DAVID W. GOLTMAN, Memphis. 


. “The Roentgenological Bone Manifestations in Certain Gen- 
eraliz Diseases of Infants and Children’ (Lantern 
Slides), W. D. ANDERSON and JAMES E. HUGHES, 
Memphis. 


8. ‘‘Newborn Infant’? (Lantern Slides), ARTHUR G. QUINN, 
Memphis. 


Adjournment for lunch. 


GENERAL CLINICAL SESSION 
MEMPHIS DAY 
Municipal Auditorium, Room No, 1 
MEDICINE—Section A 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 2:00 p. m. 
Municipal Auditorium, Room No, 1 
Conley H. Sanford, presiding 
SYMPOSIUM ON HEADACHE 


of Ocular Origin,” JAMES B, STANFORD, Mem- 
phis. 


2. ‘‘Allergic Headache,” ALFRED M. GOLTMAN, Memphis. 


3. “Headaches Due to Sinus Disease,” S. S, EVANS, Memphis. 
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4. “‘Headaches Due to Intracranial Lesions” 
NICHOLAS GOTTEN, Memphis. 


(Lantern Slides), 


5. “Headaches of Functional Origin,’ D. C. McCOOL, Mem- 
phis. 


6. “More Recent Methods in the Treatment of Migraine,” WIL- 
LIAM CALVERT CHANEY, Memphis. 


* * * * 


7. “Toxic Effects of Sulfanilamide” (Lantern Slides), GILBERT 
J. LEVY, Memphis. 


&. “Sulfapyridine in Pneumonia’ (Lantern Slides), RICHARD 
E. CHING, Memphis. 


9. ““Methemoglobinemia as a Complication of Chemotherapy,” 
WILLIAM B. WENDEL, Memphis. 


10. “Dermatitis Medicamentosa’’ (Lantern Slides), 
R. HALL and VONNIE A. HALL, Memphis. 


EMMETT 


Adjournment. 


GENERAL CLINICAL SESSION 
MEMPHIS DAY 


First Methodist Church, Room No. 1 


MEDICINE—Section B 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 2:00 p. m. 
First Methodist Church, Room No. 1 
Henry B. Gotten, presiding 


l. “Diverticulitis of the Colon’ (Lantern Slides), L. C. SAN- 
Memphis. 


2. “Infectious Mononucleosis,” GUY CAMPBELL, Memphis. 


3. “History of Staphylococcus Infection,” WILLIAM C. COL- 
BERT, Memphis. 


4. “Prognosis in Heart Disease,” NEUTON S. STERN, Mem- 
phis, 


5. “Vitamin B Deficiency and Functional Disturbances of the 
Digestive Tract” (Lantern Slides), LATHAN A. CRAN- 
DALL, Memphis. 


6. “Laboratory Diagnosis of Undulant Fever,’ T. C. MOSS, 
Memphis. 


7. “Why Do Diabetics Die?” JACOB ALPERIN, Memphis. 


§. “Citrate Blood Transfusion, Blood Preservation and Reac- 
tion’ (Lantern Slides), L. W. DIGGS, Memphis. 


°. “Comments on Convulsive Therapy in the Neuroses and Psy- 
choses’ (Lantern Slides), CARROL C. TURNER, Mem- 
phis. 

10. “Bromide Intoxication,’? J. H. ADLER, Memphis. 


11. “Cooperative Malaria Research,” 
THOMAS, Memphis. 


W. K. STRATMAN- 


Adjournment. 
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GENERAL CLINICAL SESSION 
MEMPHIS DAY 


First Methodist Church, Room No. 3 


SURGERY—Section A 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 10:00 a. m. 
First Methodist Church, Room No. 3 
Ernest G. Kelly, presiding 
CANCER 


1. “The Cancer Problem” (Lantern Slides), J. C. AYRES, SR., 
Memphis. 


2. “Reconstructive Surgery in the Cancer Patient’? (Motion Pic- 
tures), WM. MILTON ADAMS, Memphis. 


3. “Tumors in the Region of the Salivary Glands,’?” CHARLES 
G. ANDREWS, Memphis. 


4. “Superior Pulmonary Sulcus Tumors” (Lantern Slides), C. H. 
HEACOCK, Memphis. 


5. “Treatment of Cancer of Breast,” SHIELDS ABERNATHY, 
Memphis. 


“Adenoma and Carcinoma of the Adrenal Cortex’? (Lantern 
Slides). T. M. DUNN and HARRY C. SCHMEISSER, 
Memphis. 

7. “The Plan Used in the Treatment of Cancer of the Breast at 

the University of Tennessee Cancer Clinic,” CHARLES W. 

INGLE, Memphis. 


Adjournment for Lunch. 


GENERAL CLINICAL SESSION 
MEMPHIS DAY 
First Methodist Church, Room No. 3 
SURGERY—Section A 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 2:00 p. m. 
First Methodist Church, Room No. 3 
Sam L,. Raines, presiding 
ORTHOPEDICS 
1. “Treatment of Nonunion in Fractures of the Neck of the 
all (Lantern Slides), WILLIS C. CAMPBELL, Mem- 


2. “Treatment of Fresh Fractures of the Neck of the Femur” 
(Lantern Slides), HAROLD B. BOYD, Memphis. 


3. “Fracture of Upper End of Humerus Involving the Shoulder 
Joint,” EDWIN J. LIPSCOMB, Memphis. 
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4. “Operative Reconstruction of Residual Paralysis Following 
Poliomyelitis’? (Motion Pictures), HENRY G. HILL, Mem- 
phis. 


UROLOGY 


“Use of Sulfanilamide in Urology,’’ J. LOGAN MORGAN, 
Memphis. 

6. “Pyelitis of Pregnancy and Its Results’’ (L:ntern Slides), 

H, K. TURLEY, Memphis. 


7. “The Management of Tumors of the Bladder’ (Lantern 
Slides), THOMAS D. MOORE, Memphis. 
$. ‘Renal Tumors in: Children” (Lantern Slides), RUSSELL A. 


HENNESSEY and ALFRED D. MASON. Memphis. 


9. “Clinical Manifestations of Prostatic Disease’ (Lantern 
Slides), CHARLES S. PADDOCK, Memphis. 
10. “Damage Resulting from Urinary Obstruction’’ (Lantern 


Slides), GEORGE R. LIVERMORE, Memphis. 
Adjournment. 
GENERAL CLINICAL SESSION 
MEMPHIS DAY 


First Methodist Church. Room No. 2 


GENERAL SURGERY 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 2:00 p. m. 
First Methodist Church. Room No. 2 
E, M. Holder, presiding 


1. “Spinal Anesthesia: Report of Seven Thousand Cases’’ (Lan- 
tern Slides), MORTON J. TENDLER, Memphis. 


to 


“Peptic Ulcer with Reference to Surgical Treatment’ (Lan- 
tern Slides), R. L. SANDERS, Memphis. 


(Lantern Slides), GILES A. 


“Diverticulitis of the Colon” 
COORS, Memphis. 


4. “Use of Dried Serum and Ascitic Fluid in Hemorrhagic 
Shock in Dogs’? (Lantern Slides), A. G. MULDER and 
H. A, DAVIS, Memphis. 

5. “Etiology and Treatment of Traumatic Surgical Shock” (Lan- 
tern Slides), HARWELL WILSON, Memphis. 

6. ‘Terminal Tleitis’” (Lantern Slides), J. McGEHEE, Mem- 


phis. 


7. “Intracranial Arteriovenous Aneurysms’’ (Lantern Slides), R. 


EUSTACE SEMMES, Memphis. 


ao 


. “Penetrating Wounds of the Chest Wall and Lungs,” 
DUANE CARR and HUGHES CHANDLER, Memphis. 


9. “The Surgeon and the Gastroscope’’ (Motion Pictures), ED- 
WARD D. MITCHELL, JR., Memphis. 


10. “Causes of Rectal Bleeding,’”’ JOHN L. JELKS, Memphis. 


11. ‘‘Hemorrhoids,”’”’ J. W. BODLEY, Memphis. 


Adjournment. 
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GENERAL CLINICAL SESSION 
MEMPHIS DAY 
First Methodist Church, Room No. 4 
GYNECOLOGY AND OBSTETRICS 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between eech presentation. No discussion. 


Tuesday, November 21, 2:00 p. m. 
First Methodist Church, Room No. 4 


Percy H. Wood, presiding 


. ‘The Postpartum Bladder,’”’” WALTER A. RUCH, Memphis. 
2. “Induction of Labor,” JAS. M. BROCKMAN, Memphis. 


3. “Acidosis and Alkalosis Complicating Pregnancy”? (Lantern 


Slides), JAMES R. REINBERGER, Memphis. 
(Lantern Slides), 


. “Craniotomy with a Review of Cases’ 
JEROME P. LONG, Memphis. 


. “Sterilization After Delivery and Its Indications: Report of 
One Hundred Cases’ (Lantern Slides), PERCY B. RUS- 
SELL, JR., Memphis. 


6. “Cobra Venom for the Relief of Pain’’ (Lantern Slides), 


WILLIAM T. BLACK, JR., Memphis. 


7. “Conization of the Cervix’? (Lantern Slides), PHIL C. 


SCHREIER, Memphis. 


8. “Conservative Management of Pelvic Inflammatory Disease,’’ 
WILSON SEARIGHT, Memphis. 


9. ‘‘Retrodisplacements of the Uterus,’’ CAREY G. BRINGLE, 
Memphis. 


10. “Roentgen Therapy to the Pituitary Gland in Functional 
Disturbances of and Associated with Menstruation,” J. 
CASH KING, Memphis. 


Adjournment. 


GENERAL CLINICAL SESSION 
MEMPHIS DAY 


Municipal Auditorium, Room No. 3 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 21, 2:00 p. m. 
Municipal Auditorium, Room No. 3 
W. Likely Simpson, presiding 
OPHTHALMOLOGY 


. “Unilateral Exophthalmos with Case Reports,’’ E, C, EL- 
LETT, Memphis. 


2. ‘Some Uses of Sulfanilamide in Ophthalmology,’? JAMES E. 
WILSON, Memphis, 
(Lantern Slides), 


3. “Corneal Transplantation” J. WESLEY 


McKINNEY, Memphis. 
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4. “Surgery of the Lacrimal Sac’’ (Lantern Slides), RALPH O. 


RYCHENER, Memphis. 


5. “Episcleritis and Interstitial Keratitis from Hypothyroid- 
ism’? (Lantern Slides), J. B. STANFORD, Memphis. 


OTOLARYNGOLOGY 


a 


. “Mastoid Operations Under Local 
SANDERS, Memphis. 


Anesthesia,”’ 


7. “The Effect of Thiamin Chloride on Cardiospasm,’ W. D. 
STINSON, Memphis. 


8. “Suspension Laryngoscopy,’”” CHAS. D. BLASSINGAME. 


emphis. 


Sinus Infection,’ J. HARLEY HARRIS. Mem- 
phis. 


10. ‘The Use of Ingals’ Gold Tube in Frontal Sinus Operation’”’ 
(Lantern Slides), D. H. ANTHONY. Memphis. 


Adjournment. 


GENERAL CLINICAL SESSION 


Municipal Auditorium, Room No. 1 


Presentations will be limited to twenty-five minutes with a brief 
intermission between each presentation. No discussion. 


Wednesday, November 22, 9:00 a. m. 


Municipal Auditorium, Room No. | 


The President, Walter E, Vest, Huntington, West Virginia, 
presiding 


. “The Effect of —— on Some Bodily Functions” (Lan- 
tern Slides), EDWARD J. VAN LIERE, Dean and Pro- 
fessor of Ph Bang West Virginia University School of 
Medicine, West Va. 


. “Some General the Approach to Cardiac 
Problems,” TINSLE HARRISON, Associate Professor 
of Medicine, Vanderbilt Univedivy School of Medicine, 
Nashville, Tenn. 


w 


. “The Diagnosis and Treatment of Heart Wounds” (Lantern 
Slides), ISAAC A. BIGGER, Professor of Surgery, Medical 
College of Virginia, Richmond, Va. 


. “What Price Depression,” ROCK SLEYSTER, President of 
the American Medical Association, Wauwatosa, Wis. 


“The Practical Application of Some of the Newer Knowledge 
and Methods in Obstetrics,’ WILLARD R. , 
Professor of Obstetrics and Gynecology, University of 
Texas School of Medicine, Galveston. Tex. 


6. “Pneumonia in Infants and Children’ (Lantern Slides), 
CARROLL M, POUNDERS, Associate Professor of Pediat- 


rics, and F. M. KING, Resident in Medicine and Pediat- 
rics, University of Okiahoma School of Medicine, Okla- 
homa City, Okla. 

7. “The Present Status of the Tuberculosis Situation in the 


Southern States’ (Lantern Slides), PAUL H. RINGER. 
Vice-President, National Tuberculosis Association; Past 
President, Southern Tuberculosis Conference, Asheville. 
North Carolina. 


11:30 a. m.—Report of Council, Report of Nominating Commit- 
tee, Election of Officers, and New and Unfinished Busi- 
ness. 


12:30 noon—Adjournment. 
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SECTION ON MEDICINE 
Municipal Auditorium, Room No. 1 
Officers 


Chairmaa—Virgil E. Simpson, Louisville, 

Vice-Chairman—Hugh Jeter, Oklahoma cn. Okla. 
Secretary—Henry G. Rudner, Memphis, Tenn. 

—_, from the. Memphis and Shelby County Medical Society— 


C. Colbert, L. C. Sanders, R. C. Ching, Sam Blackwell 
E. G. Campbell. 


Thursday November 23, 9:00 a. m. 
Municipal Auditorium, Room No. 1 
1. “Clinical Course and Management of Acute Nephritis’’ (Lan- 
tern Slides), J. EDWIN WOOD, JR., and BYRD S. 


LEAVELL, Charlottesville, Va. 


Discussion opened by Edward S. Orgain, Durham, N. C.; 
Randolph Lyons, New Orleans, La. 


- “Common Errors in the Diagnosis and Treatment of Ane- 
mias,” PAT A. TUCKWILLER, Charleston, W. Va. 
Discussion opened by William B. Porter, Richmond, Va.; 
W. Diggs, Memphis, Tenn. 


3. “Malaria” (Lantern Slides), HARRY BECKMAN, Milwau- 
kee, Wis. 


4. “The Use and Abuse oi Theophylline and Its Derivatives’ 

(Lantern Slides), ALPHONSE McMAHON, St. Louis, Mo. 

Discussion opened by Geo. R. Herrmann, Galveston, Tex.; 
P. J. Falk, St. Louis, Mo. 


“The Non-Surgical Management of Lung Abscesses” (Lan- 

tern Slides), HOLLIS E. JOHNSON, Nashville, Tenn.; 

WALTER S. PYLE, Franklin, Tenn., and HARRISON J. 
SHULL, Shelbyville, Tenn, 


Discussion opened by Paul H. Ringer, 
Clarence S. Thomas, Nashville, Tenn. 


6. “Remarks on Modern Treatment of Diabetes Mellitus,” 
HEROLD, Shreveport, La. 


Discussion opened by Wm. R. Minnich, Atlanta, Ga.; Seale 
Harris, Birmingham, Ala. 


uw 


Asheville, N. C.; 


A. A. 


Friday, November 24, 9:00 a. m. 
Municipal Auditorium, Room No. 1 


“Myasthenia Mitis,’”’ F. M. ACREE, Greenville, Miss. 


Discussion opened by Samuel S. Riven, Nashville, Tenn.; 
Chas. H. Lutterloh, Hot Springs, Ark. 


3. “Certain Complications of Chronic Thyrotoxicosis’” (Lantern 
Slides), HUGH J. MORGAN, Nashville, Tenn, 
Discussion opened by W. de Gutierrez-Mahoney, Nashville, 
Tenn.; James S. McLester, Birmingham, Ala 


Address: ‘“‘The Dying Heart’? (Lantern Slides), 
VIRGIL E. SIMPSON, Louisville, Ky. 


10. “Clinical Use of Male Sex Hormone: A Further Report” 
(Lantern Slides), HENRY H. TURNER, Oklahoma City, 
Oklahoma. 


Discussion opened by Daniel L. Sexton, St. Louis, Mo.; Wm 
J. Norfleet, Shreveport, La. 


11. “The Treatment of Pneumococcal Pneumonia with Sulfapyri- 
dine,’ WALTER G. REDDICK, Dallas, Tex. 
Discussion opened by M. Pinson Neal, Columbia, Mo.; W. L. 
Powers, Wichita Falls, Tex. 


12. “Carcinoma of Lung: Analysis of One Hundred and Ninety- 
Five Cases with Special Note on Needle Puncture Biopsy” 
(Lantern Slides), C. J. TRIPOLI, New Orleans, La., and 
LANG F. HOLLAND, Austin, Tex. 

Discussion opened by Chaille Jamison, New Orleans, La.: 
Ben R, Heninger, New Orleans, La. 


Election oi Officers 


SECTION ON PEDIATRICS 
Municipal ‘Auditorium, Room No. 1 
Officers 


Chairman—Hughes Kennedy, Jr., Birmingham, Ala. 

Vice-Chairman—Carroll M. Pounders, Oklahoma City, Okla. 

Secretary—Warren W. Quillian, Coral Gables, Fla. 

Hosts from the Memphis and Shelby County Medical Society— 
Joel J. Hobson, F. Thos. Mitchell, Arthur G, Quinn, Walker 
L. Rucks and Edward Clay Mitchell. 


Wed day, 


22, 2:00 p. m. 
Municipal Auditorium, Room No. 1 
Diarrhea of the Newborn,” G. FOL- 
GEORGE M. LYON, Huntington, W. Va. 
Discussion opened by William W. Anderson, Atlanta, Ga,; 
William D. Mims, Memphis, Tenn. 


2. Chairman’s Address: ‘‘Over-Regimentation in Pediatrics” 
‘ Lantern Slides), HUGHES KENNEDY, JR., Birming- 
am, 


3. “Present Status of the Endocrine Diseases of Childhood’’ 
(Lantern Slides), FRITZ B. TALBOT, Boston, Mass. 


4. “Choice of Hormone Treatment in Male Subgenital Devel 
ment” (Lantern Slides), DANIEL L, SEXTON, St. Lo 
Missouri. 

Discussion opened by Henry H. Turner, Oklahoma City, 
Okla.; Luther W, Holloway, Jacksonville, Fla. 


5. “Routine Tuberculin Patch Testing of Infants and Small 
Children in Private Practice: Report of One Hundred Con- 
Lantern Slides), BIVINGS, At- 

nta, 

2 opened by Horton Casparis, Nashville, Tenn.; 
Clyde V. Croswell, Memphis, Tenn. 


6. “Co-Responsibility of Physician and Dentist,’’ 
JENNINGS (D.D.S.), Richmond, Va. 


G. A. C. 


Wednesday, November 22, 7:00 p. m. 


Section Dinner sponsored by the Hosts from the = anc 
Shelby County Medical Society at Peabody Hotel. 


Thursday, November 23, 2:00 p. m. 
Municipal Auditorium, Room No. 1 


7. “Chronic Sinus Infection in Children: Results with X-Ra: 
Therapy” (Lantern Slides), PRESTON A. McLENDON, 
Washington, D. C. 

Discussion opened by John J. Shea, Memphis, Tenn.; Edward 
Clay Mitchell, Memphis, Tenn. 


8. “Ae of the Newborn,” HUGH L. DWYER and FRANK 
. NEFF, Kansas City, Mo. 
or opened by Roy R. Kracke, Atlanta, Ga.; F, Thos. 
Mitchell, Memphis, Tenn. 


9. “Acute Anterior Poliomyelitis Epidemic in South Carolina 
in 1939”? (Lantern Slides), WILLIAM WESTON, JR., 
Columbia, S. C. 

Discussion opened by Joseph I. Waring, Charleston, S. C.; 
Kinsey M. Buck, Memphis, Tenn. 

10. “Private Pediatrist and His ee (Lantern Slides), JAS- 
PER S. HUNT, Charlotte, N, C. 

Discussion opened by D. Lesesne Smith, Spartanburg, S. C.; 
Gilbert J. Levy, Memphis, Tenn. 

11. “The Modern Treatment of Dysentery,’’ HARVEY 
F. GARRISON, JR., Jackson, Miss. 

Discussion opened by Carroll M. Pounders, Oklahoma City, 
Okla.; Arthur G. Quinn, Memphis, Tenn. 

12. “The Treatment of Congenital Syphilis,’ EMILE F, NAEF 
and RICHARD P. VIETH, New Orleans, La. 

a ag opened by M. Hines Roberts, Atlanta, Ga.; Walker 
L. Rucks, Memphis, Tenn. 


Election of Officers. 
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SECTION ON GASTROENTEROLOGY 
First Methodist Church, Room No. 4 
Officers 
Chairman—Lay Martin, Baltimore, Md. 


Vice-Chairman—Jerome S. Levy, Little Rock, Ark. 
Secretary—Donovan C, Browne, New Orleans, 


Hosts from the Memphis and Shelby County Medical Society— 
A ‘cooper, W. C. Chaney and J. W. McElroy. 
Wednesday, November 22, 2:00 p. m. 
First Methodist Church, Room No. 4 
(Lantern Slides), 


Bunch, Columbia, S. C.; 


“Primary Jejunal Ulcer” F. EUGENE 
ZEMP, Columbia, S. C 

Discussion opened by George H 
Cecil O. Patterson, Dallas, Tex. 


2. Chairman’s Address: ‘‘Peptic Ulcer: A Resume of Observation 
and Study,” LAY MARTIN, Baltimore, Md. 


. ‘Minimal Resection of the Stomach for the Treatment of 
Chronic Peptic Ulcer” (Motion Pictures), WILLIAM F, 
RIENHOFF, JR., Baltimore, Md. 

Discussion opened by R. L. Sanders, Memphis, Tenn.; James 
a ow, Memphis, Tenn.; Alton Ochsner, New Or- 
eans, 


4, “The Irritable Colon,” JOS. W. LARIMORE, St. Lovis, Mo. 


Discussion opened by Lee Rice, San Antonio, Tex.; R. Lyle 
Motley, Memphis, Tenn, 


. “The Genesis of Pellagra,’”? SEALE HARRIS, Birmingham, 
Alabama. 

Discussion opened by Julian M. ne, Durham, N. C.,; 
Tom D., Spies, Cincinnati, Ohio; V. P. Sydenstricker, Au- 
gusta, Ga. 

6. “The Importance of Early Diagnosis and Treatment of 
Polyps of = Colon and Rectum,” T. NEILL BARNETT, 
Richmond, Va. 

Discussion opened by A. L. Levin, New Orleans, La.; John 
L. Jelks, Memphis, Tenn, 


Election of Officers. 


tn 


SECTION ON PATHOLOGY 
Municipal Auditorium, Room No, 3 
Officers 
Chairman—Elizabeth Bass, New Orleans, La, 


Vice-Chairman—Roy R. Kracke, Emory University, Ga. 
Secretary—R. H. Rigdon, Memphis, Tenn. 


Hosts from the Memphis and Shelby County Medical Society— 
Nolan E. Leake, Thos. Chester Moss and John A. McIntosh. 


Th day, N L 


23, 9:00 a. m. 
Municipal Auditorium, Room No, 3 


1. “The Role of Streptococcus in Some Dental Infections” (Lan- 

tern Slides), IVA CATHERINE YOUMANS, Miami, Fla. 

Discussion opened by Laura M. Hobbs, Miami, Fla.; Mar- 
guerite T, Dean, Memphis, Tenn. 


2. “A Comparison of Streptococcus Pyogenes and Streptococcus 
Epidemicus” (Lantern Slides), ALICE C. EVANS, Wash- 
ington, 


Discussion opened by John A. Lanford, New Orleans, La. 


2. “Cellular Reactions to a Marked Antigen” (Lantern Slides), 
FLORENCE RENA SABIN, Denver, Colo. 


4. “A Comparison Between the Reactions of the Large Phi 
cytic Mononuclear Cells to Subcutaneous Injections of 
dividual] Lipides and to Mixtures of the Same” (Lantern 


Slides), EDNA H. TOMPKINS, Nashville, Tenn. 
Discussion opened by M. Pinson Neal, Columbia, Mo. 
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5. “A Preliminary Report of Experimental Investigations Into 
the Etiology of Kaposi’s Disease” (Lantern Slides), ELIZ- 
ABETH M. RAMSEY, Washington, D, C 

es opened by Harry C. Schmeisser, Memphis, Tenn.: 
John C. Henthorne, Jackson, Miss. 


6. “A Comparison of the Viruses of St. Louis Encephalitis and 
Japanese Encephalitis” (Lantern Slides), MARGARET G. 
SMITH, St. Louis, Mo. 

Discussion opened by Ernest W. Goodpasture Nashville, 

Tenn.; W. Floyd Keller, Oklahoma City, O 


Friday, November 24, 9:00 a. m. 
Municipal Auditorium, Room No, 3 


7. “Local Protection or Immunity with Evidence of Experi- 
mental Application” (Lantern Slides), WILLIAM H. HAR- 
RIS and (Miss) SHIRLEY WALTHERS, New Orleans, La. 
Discussion opened by George S. Graham, Birmingham, Ala.; 
I, D. Michelson, Memphis, Tenn. 


8. “The Biologic Action of Radiant Energy: (III) Sunlight, 
Quartz Mercury Arc Radiations, and Lesions of the Skin; 
and (IV) Sunlight, Quartz Mercury Arc Radiations, Light 
Sensitization, and Lesions of the Skin” (Lantern Slides), 
EUGENE R. WHITMORE, Washington, D. C 

Discussion opened by Wright Clarkson, Petersburg, Va.; 
Dudley Jackson, San Antonio, Tex. 


9. “Blood Potassium Studies in Allergic States: Relation to 
Potassium Therapy” (Lantern Slides), FRANCIS P. 
PARKER, Emory University, Ga. 

Discussion opened by Roy R. Kracke, Emory University, Ga.; 
Lathan A. Crandall, Memphis, Tenn. 


SYMPOSIUM ON LEGAL MEDICINE 


10. “‘The Medicolegal Autopsy,”” ROGER D. BAKER, Durham, 
North Carolina. 


11. ‘“‘“Medicolegal Toxicology,’? GEORGE S. GRAHAM, Birming- 
ham, Ala. 


12. ‘‘Medicolegal Status of Alcoholism’’ Slides), FERDI- 
NAND C. HELWIG, Kansas City, Mo. 

Discussion on Symposium opened by Owen S. Gibbs, Mem- 
phis, Tenn.; Wiley D. Forbus, Durham, N. C.; Hon. Ma- 
rion S. Boyd, District Attorney, Shelby’ County, Memphis, 
Tennessee. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Municipal Auditorium 
Officers 


Chairman—H. Dawson Allen, Jr., Milledgeville, Ga. 

Vice-Chairman—S. Spafford Ackerly, Louisville, Ky. 

Secretary—Theodore A. Watters, New Orleans, La. 

Hosts from the Memphis and Shelby County Medical Society— 
Carrol C. Turner, Edwin W. Cocke and D. C, McCool. 


Wednesday, November 22, 2:00 p. m. 
Municipal Auditorium, Room No, 3 


1. “Significance of Macrocytosis in Nervous and Mental Pa- 
= ” GUY F. WITT and TOM H. CHEAVENS, Dallas, 
exas. 
Discussion opened by Raymond S. Crispefl, Durham, N, C.; 
Lewis A. Golden, New Orleans, La. 


. “Cerebral Complications in Sickle Cell Anemia’’ 
Pictures), A. L. SKOOG, Kansas City, Mo. 
Discussion opened by L. W. Diggs, Memphis, Tenn.; Wiley 

D. Forbus, Durham, N. C. 


(Motion 


3. “Some Observations on the Mechanism of Headache and Mi- 
graine,”” HENRY ALSOP RILEY, New York, N. Y. 
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“Malaria Therapy in Neurosyphilis: A Statistical and Socio- 
logical Study of Three Hundred Cases Treated with Ter- 
tian or Quartan Malaria and Tryparsamide Over a rg 4 
Year Period,” J. R. S. MAYS, JOHN W. ODEN and C. G 
Cox, Milledgeville, Ga. 

Discussion opened by C. F, Williams, Columbia, S. C.; Jo- 
seph R. Blalock, Marion, Va. 


4 “7 io Mark, A Healthy State of Mind,” W. WAL- 
R YOUNG, Atlanta, Ga. 
Ph opened by Rock Sleyster, Wauwatosa, Wis.; Frank 
= Luton, Nashville, Tenn.; Carrol C. Turner, Memphis, 
ennessee. 


5. “The Relationship of Personality Changes to Facial Neural- 
gia” (Lantern Slides), MARION S. LOVE and DAVID 
C. WILSON, Charlottesville, Va. 


Discussion opened by H. Mason Smith, Tampa, Fla.; Titus 
H. Harris, Galveston, Tex. 


Thursday, November 23, 2:00 p. m. 
Municipal Auditorirm, Room No. 4 


. “Problems of a State Mental Hospital, ” W. D. PARTLOW, 
Tuscaloosa, Ala. 
Discussion opened by Ralph M. Fellows, Osawatomie, Kan.; 
Lawrence Kolb, Washington, D. C. 


“The Mortality Rate in Psychotic IIl- 
AAWSON ALLEN, JR., Milledgeville, Ga. 


9. *Chorea of Infectious Origin,’ EDWARD F. REASER, Hunt- 
ington, W, Va 


Discussion ant by Chas. S. Holbrook, New Orleans, La.; 
Coyne H. Coeeen Oklahoma City, Okla. 


8. Chairman’s Address: 
ness,” H. D 


10. “Some of the Uses of Vitamin B, in Neurology and Psy- 
chiatry,” JAMES A. WILLIE, Oklahoma City, Okla. 
Discussion opened by George B. Fletcher, Hot Springs, Ark.; 
William Keller, Louisville, Ky. 
11. “Cerebellar Abscess: A Review of a Series of Cases’? (Lantern 
Slides), HARRY WILKINS, Oklahoma City, Okla. 
Discussion opened by Nicholas Gotten, Memphis, Tenn.; 
Dean H. Echols, New Orleans, La. 
12, “Follow-Up on Craniocerebral Injuries’ (Lantern Slides), 
JAMES GREENWOOD, JR., Houston, Tex. 
Discussion opened by H. Page Newbill, New Orleans, La.; 
Richard Wilson, Atlanta, Ga. 
Election of Officers. 


SECTION ON RADIOLOGY 
Municipal Auditorirm, Room No. 4 
Officers 


Chairman—Charles L. Martin, Dallas, Tex. 

Vice-Chairman—Wendell G. Scott, St. Louis, Mo. 

Secretary—Ralph E. Myers, Oklahoma City, Okla. 

Hosts from the Memphis and Shelby County Medical Society— 
Stephen W. Coley, Horace D. Gray and Charles H. Heacock. 


Thursday, November 23, 9:00 a. m. 
Municipal Auditorirm, Room No. 4 


. Chairman’s Address: ‘Irradiation Therapy in Carcinoma of 
the Fundus of the Uterus” (Lantern Slides), CHARLES L, 
MARTIN, Dallas, Tex. 


. “Radium Needles in the Treatment of Cervix Cancer” (Lan- 
tern Slides), AXEL N. ARNESON and HARRY HAUPT- 
MAN, St. Louis, Mo. 

Discussion opened by J. Cash King, Memphis, Tenn.; Harold 
G. F. Edwards, Shreveport, La. 


3. “The Treatment of Functional Pe ewe yr, of the Female by 
Radiation of the Pituitary Gland” (Lantern Slides), JA- 
COB KOTZ, Washington, D. C. 

Discussion opened by Franklin B. 
Tenn.; I. Warner Jenkins, Waco, Tex. 


Bogart, Chattanooga, 


t 
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4. “The Roentgenologist’s pms 2 the Study of Low Back Pain” 
(Lantern Slides), W. WARD CHAMBERLAIN. Pro- 
fessor of Radiology Temple University 
School of Medicine, Philadelphia, Pa. 


. “Lesions of the Lumbosacral Spine’’ (Lantern Slides). 
C. WILLIAMS, Dallas, Tex. 


Discussion opened by Wendell G. Scott, St. Louis. Mo. 


PAUL 


6. “Carcinoma of the Jejunum’’ (Lantern Slides). W.* R. 
BROOKSHER, Ft. Smith, Ark. 
Discussion opened by Edwin C. Ernst, St. Louis, Mo.: J. C. 
Dickinson, Tampa, Fla. 
Friday, November 24, 9:00 a. m. 
Municipal Auditorivm, Room No. 4 
7. “Description of the Method and Results Obtained by the 
Use of a Beta Ray Radium Applicator in Superficial Le- 
sions of the Eye’ (Lantern Slides), WILLIAM NEILL. 
Baltimore, Md. 
Discussion opened by Angus L. MacLean, Baltimore. Md.: 
David Y. Keith, Louisville, Ky. 
8. ‘“‘Roentgenologic Aid in Acute Infections of the Lun 


Their Sequelae’ (Lantern Slides), HENRY B. wUTHOL 
LAND, Charlottesville, Va. 


Discussion opened by Charles H. Heacock, Memphis, Tenn. 
9. “Diagnosis and Treatment of Fungus Infections of the Lungs” 
(Lantern Slides), ROBERT J. REEVES, Durham, N. C. 
Discussion opened by Ralph Bowen, Houston. Tex. 
10. “The Importance of X-Ray Interpretation in the Treatment 


of Pulmonary Suppuration” (Lantern Slides), BRIAN B 
BLADES, St. Louis, Mo. 


Discussion opgned by Vincent W. Archer, Charlottesville, Va. 
11. “Radiation Therapy as an Aid in the Diagnosis and Treatment 


of Certain Abdominal Tumors,’”” EDWIN A. MERRITT 
and RALPH M. CAULK, Washington, D. C 


Discussion opened by Walter S. Lawrence, Memphis. Tenn. 
12. “Radiation Therapy in Treatment of Metastatic Malignancy 


of the Chest’? (Lantern Slides), ROY G. GILES. San An- 
tonio, Tex. 


Discussion opened by W. R. Bethea, Jackson, Miss. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


First Methodist Church, Room No, 1 
Officers 


Chairman—J. Richard Allison, Columbia, S. C. 
Vice-Chairman—A. H. Lancaster, Knoxville, Tenn. 
Secretary—Clinton W. Lane, St. Louis, Mo. 


Hosts from the Memphis and Shelby County Medical Society— 
Emmett R, Hall, Clement H. Marshall and John H. Lotz. 
Wednesday, November 22, 2:00 p. m. 

First Methodist Church, Room No, 1 


1, Chairman’s Address: ‘‘Twenty Years’ Experience with Skin 
_ sowed J. RICHARD ALLISON, Columbia, S. 


2. “Glomal Tumors (Glomangiomas or Angiomyoneuromas)”’ 
(Lantern Slides), RICHARD W. FOWLKES and ALLEN 
W. PEPPLE, Richmond, Va. 


Discussion opened by M. Toulmin Gaines, Mobile, Ala. 
3. “Dermatomyositis: Report of Two Cases in Children with a 


Fatal Termination” (Lantern Slides), ONIS GEORGE 
HAZEL and WAYNE M. HULL, Oklahoma City, Okla. 


Discussion opened by Charles O. King, Birmingham, Ala. 
4. “Familial Benign Chronic Pemphigus: Report of Thirteen 


Cases in Four Generations’ (Lantern Slides), HOWARD 
HAILEY and HUGH HAILEY, Atlanta, Ga, 


Discussion opened by M. T. Van Studdiford, New Orleans, La. 
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&. “Reticuloendotheliosis : port of Two Interesting Variants 
of the Disease,”’ LAMB, Oklahoma City, Okla. 


Discussion opened by Andrew L. Glaze, Birmingham, Ala. 


6. a as an Etiological Factor in Seasonal Derma- 
titis,’ J. EDWARD HUBBARD and W. BECKETT MAR- 
TIN, Huntington, W. Va. 


Discussion opened by Charles M. Hamilton, Nashville, Tenn. 
Cutaneous Gilchrist’s Disease’? (Lantern Slides), 


MAR CALLAWAY and VINCE MOSELEY, Dur- 
ham, N. C. 


Discussion opened by Everett C. Fox, Dallas, Tex. 


Thursday, November 23, 2:00 p. m. 
First Methodist Church, Room No, 1 


. “Studies of Serodiagnostic Tests for Syphilis as Performed in 
State Laboratories in 1938 and 1939: A Report of the 
Committee on Evaluation of Serodiagnostic Tests for Syph- 
ilis’’ (Lantern Slides), THOMAS PARRAN, Surgeon 4 
eral, USPHS, Washington, >. ¢.. Chairman; HENR 
HAZEN, Washington, D. C.; MAHONEY, 
USPHS, Washington, "AR R 
Rochester, Minn.; FRANCIS E. SENEAR, Chicago, 
WALTER M. SIMPSON, Dayton, Ohio; and oy 4 VON- 
DERLEHR, USPHS, Washington, D. C.; paper to be read 
by Dr. Hazen. 


Discussion opened by Arthur G. Schoch, Dallas, Tex. 
9. “Analysis of Six Hundred and Thirty-Eight Intracutaneous 


Skin Tests for Lymphopathia Venerea and Chancroid” 
(Lantern Slides), HARRY M. ROBINSON, Baltimore, Md. 


Discussion opened by Robert B, Greenblatt, Augusta, Ga. 
10. ‘‘Sulfanilamide in Dermatology” (Lantern Slides), EVERETT 
R. SEALE, Houston, Tex. 
Discussion opened by Emmett R. Hall, Memphis, Tenn. 


11. “Lichen Planus Treated with Bismarsen’” (Lantern Slides), 


ADOLPH H. CONRAD and ADOLPH H. CONRAD, JR., 
St. Louis. Mo.; PAUL MAPOTHER, Boston, Mass.; and 
RICHARD S. WEISS, St. Louis, Mo. 


Discussion opened by Thos. W. Murrell, Richmond, Va. 
12. “Common Vesicular Dermatoses of the Hands and Feet, 


Diagnosis and Treatment” (Lantern Slides), BARRETT 
KENNEDY, New Orleans, La. 


Discussion opened by Clement H. Marshall, Memphis, Tenn. 
13. “A New Industrial Chemical Dermatitis’ (Lantern Slides), 
KARL O. STINGILY, Meridian, Miss. 
Discussion opened by Alan DeWitt Brown, Jacksonville, Fla. 


Election of Officers. 


SECTION ON ALLERGY 
First Methodist Church, Room No. 2 
Officers 


Chairman—Charles H. Eyermann, St. Louis, Mo. 

Vice-Chairman—Homer E. Prince, Houston, Tex. 

Secretary—E. Rankin Denny, Tulsa, Okla. 

Hosts from the Memphis and "| ay Medical Society— 
J. P. Henry and Alfred M. 


Thursday, November 23, 2:00 p. m. 
First Methodist Church, Room No. 2 


. “Air-Borne Molds as a Cause of Hay Fever and Asthma in 
the Mid-South” (Lantern Slides), EDNA S. PENNING- 
TON, Nashville, Tenn. 

ng opened by Homer ." Prince, 
Harry S. Bernton, Washington, D. C.; C. 
St. Louis, Mo. 


Houston, Tex.; 
Malone Stroud, 


“The Importance of Psychogenic — in the Manageme’ 
of Allergic Disturbances,” O. 
Durham, N. 


Discussion opened by E. Rankin Denny, Tulsa, Okla. 


E. HANSEN _PRUSS, 


Vol. 32 No. 11 


3. 


“Contact Dermatitis from Vegetation: Patch Testing with 
Plant Oils,’ BF DFORD SHELMIRE, Dallas, Tex 


Discussion opened by Everett C. Fox, Dallas, Tex. 


Integration of Allergy Medicine,” WAL- 


ER B. MARTIN, Norfolk, 


Pcaieds opened by J. P. — Memphis, Tenn.; Hugh 
J. Morgan, Nashville, Tenn. 


. “Passive Immunity in Hay Fever Patients Following Trans- 


fusion from Immunized, Nonsensitive Subjects” (Lantern 
Slides), MARY H. LOVELESS, Department of Medicine, 
Cornell University Medical College, New York, N. Y. 


Discussion opened by Warren T. Vaughan, Richmond, Va. 


. “The Medical and Surgical Treatment of Severe Bronchial 


Asthma,’”” EDMUND L. KEENEY, Baltimore, Md. 


. “Chronic Urticaria (Based on a Successful Result in Seventeen 


Sequential Cases),” I. S. KAHN and EMMA M. GROT- 
HAUS (Technician), San Antonio, Tex. 

Discussion opened by Orval R. Withers, Kansas City, Mo. 

Chairman’s Address: ‘Considerations in Evaluating the Ther- 
apy of Hay Fever,’”’” CHARLES H. EYERMANN, St. 
Louis, Mo. 

Election of Officers. 


SECTION ON SURGERY 


First Methodist Church, Room No, 3 
Officers 


Chairman—Robert M. Howard, Oklahoma City, Okla. 
Vice-Chairman—H. A. Gamble, Greenville, iss. 

Secretary—J. M T. Finney, Jr., Baltimore, Md. 

the Memphis and Shelby County Medical Society— 


a 


McGehee, Robert Lee Sanders, Wm. Battle Malone II, 
Casa Collier and Robin F. Mason. 


Wednesday, November 22, 2:00 p. m. 


First Methodist Church, Room No, 3 


. “Carbohydrate Metabolism in the Presence of Infection,” 


J. O. LISENBY, 4. ore, Ala. 
Discussion opened by Morton J. Tendler, Memphis, Tenn. 


. “The Chronic Female Pelvis: Case a me (Lantern Slides), 


R. J. WILKINSON, Huntington, W 


Discussion opened by M. W. Searight, Memphis, Tenn.; 
Percy H. Wood, Memphis, Tenn. 


. “The Prophylactic Use of Tetanus Antitoxin: An Analysis oi 


Five Hundred Cases’ (Lantern Slides), CECIL E. 
NEWELL, Chattanooga, Tenn. 

Discussion opened by Wm. Battle Malone II, Memphis, 
Tenn.; Edward D. Mitchell, Jr., Memphis, Tenn. 


“Surgical Treatment of Diseases of the Biliary Tract” (Mo- 
tion Pictures), ARNOLD D. JACKSON, Madison, Wis. 


. “Intussusception of the Appendix: Review of the Literature 


and Report of a Case” (Lantern Slides), BARTON Mc- 
SWAIN, Paris, Tena. 

Discussion opened by Geo. Summers Johnson, Nasbville, 
Tenn.; Hugh A. Gamble, Greenville, Miss.; J. Murry 
Davis, Memphis, Tenn, 


. “Surgical Treatment of High-Lying Malignant Lesions ef 


the a. ” (Lantern Slides), CLAUDE J. HUNT, Kan- 
ty, M 
by Robert L. Sanders, Memphis, Tem.; 
Casa Collier, Memphis, Tenn. 


Thursday, November 23, 2:00 p. m. 
First Methodist Church, Room No, 3 


- Chairman’s Address: ‘‘Hyperparathyroidism: Report of a 
Case’ (Lantern Slides), ROBERT M. HOWARD, Okla- 
homa City, Okla. 
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“Comparison of the Values of Dihydrotachysterol (A. T. 10), 
Parathormone and Vitamin Dg in the Treatment of Post 


Thyroidectomy Hypocalcemia,” DAVID HENRY POER, 
Atlanta, Ga. 


Discussion opened by James W. Bodley, Memphis, Tenn. 


9. ‘Abandonment of Ligations Preliminary to Thyroidectomy” 
(Lantern Slides), WILLARD BARTLETT, JR., St. Louis, 
Missouri. 

Discussion opened by J. L. McGehee, Memphis, Tenn.; J. A. 
Crisler, Jr., Memphis, Tenn. 


10. “The Surgical Treatment of Craniocerebral Trauma’’ (Lantern 
Slides), CHALMERS HALE MOORE, Birmingham, Ala. 


Discussion opened by R. Eustace Semmes, Memphis, Tenn.; 
Nicholas Gotten, Memphis, Tenn. 
11. “Indications for and Results of Splenectomy,’’ H. DALE 
COLLINS, Oklahoma City, Okla. 
Discussion opened by J. H. Francis, Memphis, Tenn.; Giles 
A. Coors, Memphis, Tenn. 
12. “Differential Diagnosis of Breest Tumors’ (Lantern Slides), 
A. C. SCOTT, Temple, Tex. 
Discussion opened by Frank W. Smythe, Memphis, Tenn.; 
Shields Abernathy, Memphis, Tenn. 
Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
First Methodist Church, Room No. 2 
Officers 


Chairman—Earl D. McBride, Oklahoma City, Okla. 
Vice-Chairman—J. Hiram Kite, Atlanta, Ga. 
Secretary—Guy W. Leadbetter, Washington, D. C. 
Hosts from the Memphis and Shelby County Medical Society— 
: a Willis C. CampbeM, E. J. Lipscomb and Henry 
ill. 


Thursday, N ber 23, 9:00 a. m. 
First Methodist Church, Room No. 2 


1. “Synovectomies of the Knee Joint” 
WALTER CARRUTHERS, Little Rock, 


Discussion opened by Willis C. Campbell, hie Tenn.; 
Guy A. Caldwell, New Orleans, La. 


“An Analysis of Sixty-Eight Cases of Fracture of the Shafts 
of the Tibia and Fibula Treated by the Roger-Anderson 

An-A-Tomic Splint’? (Motion Pictures), HOWARD A. 
SWART, Charleston, W. Va. 


Discussion opened by Walter G. Stuck, San Antonio, Tex.; 
Edmund M. Cowart, Houston, Tex. 


“= Study of Acute Infectious Lesions of the Intervertebral 
Disks” (Lantern Slides), RALPH K. GHORMLEY, Roch- 
ester, Minn. 
Discussion opened by Oscar L. Miller, Charlotte, N. C.; 
Jos. J. Ashby, Nashville, Tenn.; Clarence H. Crego, Jr., 
St. Louis, Mo. 


4. “Local Sulfanilamide in Compound Fractures: Effect on 4 
fection and on Healing,” J. ALBERT KEY and THOMAS 
H, BURFORD, St. Louis, Mo. 
Discussion opened by William B. Carroll, Dallas, Tex.; J. S. 
Speed, Memphis, Tenn. 


5. “Treatment of Fractures of the Neck of the Femur,” JAR- 
RELL PENN, Knoxville, Tena. 
Discussion opened by George K. Carpenter, Nashville, Tenn.; 
H. Earle Conwell, Birmingham, Ala.; Henry G. Hill, 
Memphis, Tenn. 


6. “The Use of Oxygen in Inflating Joints to Break Up Adhe- 
sions” (Motion Pictures), E. BENNETTE HENSON, 
Charleston, W. Va. 

Discussion opened by J. Albert Key, St. Louis, Mo.; Calvin 
Sandison, Atlanta, Ga. 


7. “Injuries About the Carpometacarpal Joint of the Thumb” 
(Lantern Slides), BEN L. SCHOOLFIELD, Dallas, Tex. 
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Friday, November 24, 9:00 a. m. 
First Methodist Church, Room No. 2 


8. “Controlled Rotation Osteotomy of the Tibia’? (Motion Pic- 
tures), D. H. O.DONOGHUE, Oklahoma City, Okla. 
Discussion opened by Austin T. Moore, Columbia, S. C.; 
I, Wm. Nachlas, Baltimore, Md. 


Practical {Graphic Method of Leg Length Dis- 


crepancies” (Motion Pictures), J. WARREN WHITE, 
Greenville, S. C. 
Discussion opened by John D. Sherrill, Birmingham, Ala.; 


rl D. McBride, Oklahoma City, Okla. 


10. Chairman’s Address: ‘Practical Problems of Physics in Ortio- 


pedic Surgery,” EARL D. McBRIDE, Oklahoma City, 
Oklahoma. 

11. “A Discussion of Pelvic Obliquity Resulting from Contracted 
Hip Abduttors’” (Lantern Slides), C, E. IRWIN, Warm 
Springs, Ga. 


Discussion opened by J. Hiram Kite, Atlanta, Ga.; Lawson 
Thornton, Atlanta, Ga. 

12. “Report of a Case of Severe Parathyroid Osteosis with Suc- 
cessful Removal of a Large _—— Tumor” (Lantern 
Slides), LOUIS W. BRECK, El Paso, Tex. 

Discussion opened by Ralph K. Ghormley, Rochester, Minn.; 
Paul C. Colonna, Oklahoma City, Okla. 


13. “The Role of Hamstrings in Posture’ (Motion Pictures), 


THOMAS WHEELDON, Richmond, Va. 
Discussion opened by Robert V. Funsten, University, Va.; 
c. Irwin, Warm Springs, Ga 


Election of Officers. 


SECTION ON GYNECOLOGY 
First Methodist Church, Room No. 1 
Officers 
Chairman—E. W. Bertner, Houston, Tex. 
Vice-Chairman—John F. Lucas, Greenwood, Miss. 
Secretary—W. O. Johnson, Louisville, Ky. 


Hosts from the Memphis and Shelby ad Medical Society— 
J. A. Crisler, Jr., Giles A. Coors and M. W. Searight. 


Wednesday, N ber 22, 9:00 a. m. 
First Methodist Church, Room No. 1 


1, Chairman’s Address: “Functional and Pathologic Changes in 
the Endometrium,’”’ E. W. BERTNER, Houston, Tex. 


2. “An Evaluation of Glycogen-Free Epithelium of the Cervix 
and Vagina” (Lantern Slides), CHARLES EDWIN GAL- 
LOWAY, Assistant Professor of Obstetrics and Gynecology, 
Northwestern University Medical School, Evanston, Il). 


3. “Review of One Thousand Consecutive Hysterectomies at St. 
Anthony’s Hospital” (Lantern Slides), WENDELL 
LONG, T. J. HARDMAN and WARREN B, POOLE, 
Oklahoma City, Okla. 

Discussion opened by Willard R. Cooke, Galveston, Tex.; 
John T. Sanders, New Orleans, La. 


4. “The Effect of Pregnant Mare’s Serum Hormone on the 
Abnormal Ovary: Report of Cases” (Lantern Slides), 
LAMAN A. GRAY, Louisville, Ky. 

Discussion opened by Quitman U. Newell, St. Louis, Mo.; 
John C. Burch, Nashville, Tenn. 


5. “Resume of Congenital Absence of the Vagina and Uterus: 
Report of Three Cases” (Lantern Slides and Motion Pic- 
tures), BUFORD WORD, Birmingham, Ala. 

Discussion opened by Lawrence R. Wharton, Baltimore, Md.; 
Curtis H. Tyrone, New Orleans. La. 


6. “Tumors Complicating Pregnancy,”” ROBERT A. JOHNSTON 
and GEORGE F. ADAM, Houston, Tex. 
Discussion opened by W. T. Pride, Memphis, Tenn.; Martin 
C. Hawkins, Searcy, Ark. 


Election of Officers. 
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Friday, November 24, 9:00 a. m. 
Joint Session with Section on Obstetrics 
First Methodist Church, Room No. 1 


7. “Eclampsia: Review of Three Hundred and Fifty Cases 
Stressing Therapy’? (Lantern Slides), RICHARD TORPIN 
and WM. W, COPPEDGE, Augusta, Ga. 

Discussion opened by Earl Conway Smith, New Orleans, La.; 
Samuel C, Cowan, Nashville, Tenn. 


. SYMPOSIUM ON STERILITY (From Departments of Gyne- 
0 and Urology, Tulane University School of Medi- 
cine 


(a) > of the 
ARD MILLER and CONRAD G. 
La. 


(b) “From the Viewpoint of the Urologist” (Lantern 
Slides), EDGAR BURNS, New Orleans, La. 


(c) “From the Viewpoint of the Endocrinologist,” E. 
PERRY THOMAS, New Orleans, La. 
Discussion on Symposium opened by John W. Turner, At- 
lanta, Ga.; Robt. E. Seibels, Columbia, S. C.; Edwin C 
Hamblen, Durham, N. C.; Wm. F. Hand, Jackson, Miss. 


SECTION CLINIC, Obstetrical Cases, 5d by SAM- 
UEL ALLISON COSGROVE, Jersey City, N. J. 


(a) “Gas Bacillus Infection Complicating Parturition.” Case 
furnished and reported by MICHAEL J. ROACH, JR., 
Memphis, Tenn. 

(b) ‘Bilateral Phrenicectomy for Intractable Hiccough Com- 


plicating Pregnancy.’? Case furnished and reported by 
JAS. M. BROCKMAN, Memphis, Tenn. 


(c) “Repeated Rupture of Uterus Complicating Pregnancy.” 
Case furnished and reported by CARMEN E. JAMES, 
Memphis, Tenn. 


oo 


Gynecologist,” HIL- 
COLLINS, 


2 


SECTION ON OBSTETRICS 
First Methodist Church, Room No, 1 
Officers 


Chairman—Milton Smith Lewis, Nashville, Tenn. 

Vice-Chairman—R. M. Anderson, Shawnee, Okla. 

Secretary—Joseph W. Reddoch, New Orleans, La. 

Hosts from the Memphis and Shelby og Medical Society— 
W. T. Pride, Carey Bringle and J. C. Ayres, Sr. 


Thursday, N ber 23, 9:00 a. m. 
First Methodist Church, Room No, 1 


1, Chairman’s Address: ‘The Remote Effects of Toxemia of 
Pregnancy” (Lantern Slides), MILTON SMITH LEWIS, 
Nashville, Tenn. 


2. “Management of Prolonged Labor’? (Lantern Slides), SAM- 
UEL ALLISON COSGROVE, Clinical Professor of Obstet- 
tics, Columbia gag Faculty of Medicine (New 
York), Jersey City, N. 


3. “A Study of Two Hundred and One Maternal Deaths” (Lan- 
tern Slides), LOUIS H. DOUGLASS, Baltimore, Md. 
Discussion opened by Edward L. King, New Orleans, La.; 
Howard P. Hewitt, Chattanooga, Tenn. 
. “Indications and Contraindications for Cesarean Section,” 
J. E. KANATSER, Wichita Falls, Tex, 
Discussion opened by Roy L. Grogan, Ft. Worth, Tex.; W 
T. Pride, Memphis, Tenn. 
. “Cholesterol Studies in the Late Toxemias of Pregnancy” 
(Lantern Slides), ROBT. A. ROSS, Durham, N. C. 
Louisville, Ky.; 


wn 


Discussion opened by Wm. T. McConnell, 
James R, Reinberger, Memphis, Tenn. 


6. “Treatment of Leukorrhea During Pregnancy,” A. P. 
HUDGINS, Charleston, W. Va. 


Discussion opened by M. Pierce Rucker, 
William Bush Anderson, Nashville, Tenn. 


Richmond, Va.; 


Election of Officers. 
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Friday, November 24, 9:00 a. m. 
Joint Session with Section on Gynecology 
First Methodist Church, Room No, 1 


7. “Eclampsia: Review of Three Hundred and Fifty Cases 
Stressing Therapy” (Lantern Slides), RICHARD TORPIN 
and WM. W. COPPEDGE, Augusta, Ga. 

Discussion opened by Earl Conway Smith, New Orleans, La.; 
muel C, Cowan, Nashville, Tenn. 


8. SYMPOSIUM ON STERILITY (From Departments of Gyne- 
cabogy and Urology, Tulane University School of Medi- 
cine 


(a) ‘From the Viewpoint of the Gynecologist,” HILLIARD 
and CONRAD G. COLLINS, New Or- 
leans, La. 


(b) “From the Viewpoint of the Urologist” 
Slides), EDGAR BURNS, New Orleans, La 


(c) From the Viewpoint of the eo,” E. 
PERRY THOMAS, New Orleans, La. 
Discussion on Symposium opened by John W. Turner, At- 
lanta, Ga.; Robt. E. Seibels, Columbia, S. C.; Edwin C. 
Hamblen, Durham, N. C.; Wm. F. Hand, Jackson, Miss. 


9. SECTION CLINIC, Obstetrical Cases, gateet by SAM- 
UEL ALLISON COSGROVE, Jersey City, N. J. 


(a) “Gas Bacillus Infection Complicating Parturition.”” Case 
furnished and reported by MICHAEL J. ROACH, JR., 
Memphis, Tenn. 


(b) “Bilateral Phienicectomy for Intractable Hiccough Com- 
eg Pregnancy.”? Case furnished and reported by 
. M. BROCKMAN, Memphis, Tenn. 


(c) ete Rupture of Uterus Complicating rye 
Case furnished and reported by CARMEN E, JAMES, 
Memphis, Tenn. 


(Lantern 


SECTION ON UROLOGY 
First Methodist Church, Room No. 3 
Officers 


Chairman—William M. Coppridge, Durham, N,. C. 

Vice-Chairman—Henry S. Browne, Tulsa, Okla. 

Secretary—Grayson Carroll, St. Louis, Mo. 

Hosts from the Memphis and Shelby County Medical Society— 
Jerome L. Morgan, Chester D. Allen, Russell A. Hennessey, 
J. A. James and Alfred D. Mason. 


Thursday, November 23, 9:00 a. m. 
First Methodist Church, Room No. 3 


1, ‘Torsion of the Testis’’ (Lantern Slides), MONROE WOLF, 
New Orleans, La, 
Discussion opened by Hubert K. Turley, Memphis, Tenn.; 
James L, Estes, Tampa, Fla. 


2. “Kidney Salvage” (Lantern — JAMES LEE PITTMAN 
and EARL FLOYD, Atlanta, Ga. 
Discussion opened by George R. Livermore, Memphis, Tenn.; 
Louis M. Orr, Orlando, Fla. 


SYMPOSIUM ON URINARY CALCULUS 


3. (a) “The Etiology of Primary Renal Calculus” (Lantern 
Slides), ALEXANDER RANDALL, Philadelphia, Pa. 


(b) Chairman’s Address: “The Clinical ement of Ure- 
teral Stones” (Lantern Slides), M M. 
COPPRIDGE, Durham, N. C. 


(c) “The Problem of Bilateral Renal Calculi,” ALFRED I. 
FOLSOM and HAROLD A. O’BRIEN, Dallas, Tex. 
(d) “Stones of Recumbency” Reston Slides), HJALMAR 
E. CARLSON, Kansas City, M 
Discussion on Symposium opened aweed D. Keyser, 
Roanoke, Va.; Thomas D. Moore, Memphis, Tenn.; Jef- 
ferson C. Pennington, Nashville, Tean. 
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Friday, November 24, 9:00 a. m. 
First Methodist Church, Room No. 3 


. “Congenital Bladder Neck Obstructions, Special Reference 
to Treatments: Report of Cases’ (Lantern Slides), pe ma 
_ 3. ou and R. CARL BUNTS, 

vii 
Discussion opened by Russell A. Hi y, M 
Owsley Grant, Louisville, Ky. 


. “Differential Diagnosis in Certain Types of Renal Tumors’ 

(Lantern Slides), RAY M. BOBBITT, Huntington, W. Va. 

Discussion opened by B. Weems Turner, Houston, Tex.; 
Rex E. Van Duzen, Dallas, Tex. 


Tenn.; 


SYMPOSIUM ON UROLOGY IN CHILDREN 


6. (a) ‘Vesical Neck Obstructions in Children” (Lantern 
Slides), ROBERT W. McKAY, Charlotte, N. C. 


(b) “Results of Untreated Urological Conditions in Children’’ 
(Lantern Slides), JOSEPH E. GLENN, St. Louis, Mo. 


Discussion on Symposium opened by Chapman S, Moorman, 
Louisville, Ky.; Austin I. Dodson, Richmond, Va. 


7. “Pyuria: Its Significance in Upper Urinary Tract Disease” 
—— Slides), HENRY J. LINDNER, New Orleans, 
uisiana, 


Discussion opened by Jarratt P. Robertson, 


Birmingham, 
Ala.; Grady W. Reagan, Little Rock, Ark. 


Election of Officers. 


SECTION ON PROCTOLOGY 
Municipal Auditorium, Room No. 3 
Officers 
Chairman—Curtice Rosser, Dallas, Tex. 
Vice-Chairman—John L. Jelks, Memphis, Tenn. 
Secretary—Fredk. Bennett Campbell, Kansas City, Mo. 


Hosts from the — and Shelby County —— Society— 
John L. Jelks, B. F. Hardin and M. W. Holehan 


4 4 
Ww y, N 


22, 6:00 p. m. 

Informal Section Dinner, Peabody Hotel 

Thursday, November 23, 2:00 p. m. 
Municipal Auditorium, Room No. 3 


1. “The Management of Hemorrhoids’ (Lantern Slides), WAR- 
REN R. RAINEY, St. Louis, Mo. 
Discussion opened by Hoyt R. Allen, Little Rock, Ark.; 
Herbert T. Hayes, Houston, Tex.; Cecil D. Gaston, Bir- 
mingham, Ala. 


2. ‘ Polypoid vs. Carcinomatous Lesions of the Colon and Rec- 
tum” (Lantern Slides), WM. J. MARTIN, JR., Louisville, 
Kentucky. 

Discussion opened by George H. Thiele, 
Victor C. Tucker, San Antonio, Tex.; 
doch, Oklahoma City, Okla. 


3. Chairman’s Address: ‘The Surgical Management 2 Diverticu- 
litis” (Lantern Slides), CURTICE ROSSER, Dallas, Tex. 


4. “Perirectal Abscess’ (Lantern Slides), WALTER A. FANS- 
LER, Minneapolis, Minn. 
Discussion opened by John L. Jelks, Memphis, Tenn.; Em- 
mett H. Terrell, Richmond, Va, 


5. “The Grading of Rectal Cancer” (Lantern Slides), TOM E. 
SMITH, Dallas, Tex. 


Discussion opened by T. C. Moss, Memphis, Tenn.; Warren 
H. _ New Orleans, La.; Marion C. Pruitt, Atlanta, 


Election of Officers. 


SECTION ON RAILWAY SURGERY 
First Methodist Church, Room No. 3 
Officers 


Chairman—James W. Davis, Statesville, N. C. 
Secretary—Edgar F. Fincher, Atlanta, Ga, 
a * from the Memphis and Shelby County Medical Society— 


w 


wm 


B. Burns, M. B. Hendrix and Harry C. Johnson. 


Wednesd. N ber 22, 9:00 a. m. 


First Methodist Church, Room No. 3 


. Chairman’s Address: ‘‘The Maintenance of Health Among 


Railway Employees,’’ JAMES W. DAVIS, Statesville. N. C. 


‘Disabling Low Back Pain: A Problem in Private Life and 
in Industry,”” LAWSON THORNTON and CALVIN SAN- 
DISON, Atlanta, Ga. 

Discussion opened by Willis C. Campbell, Memphis, Tenn.: 
R. Glen Spurling, Louisville, Ky. 


“The Incidence of Foci Infection in Relation to Cardiovascu- 
lar Disease and Disorder Among Railroad Employees.” 
GLENN I. JONES, Washington, D. C. 

Discussion opened by J. R. Garner, Atlanta, Ga.; R. Lyle 
Motley, Memphis, Tenn. 


“The Immediate and Late Treatment of Injuries to sy 
Face” (Lantern Slides and Motion Pictures), GORDON 
NEW, Rochester, Minn. 

Discussion opened by Wm. G. Hamm, Atlanta, Ga.: Nea! 
Owens, New Orleans, La, 

“An Analysis of Periodic Physical Examination jor Five 
(Lantern Slides), J. 4 “BRANDABUR. Huntington, 

a. 


Discussion opened by W. J. Lancaster, Wilmington. N. C.: 
George A. Augusta, Ga. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


First Methodist Church, Room No. 4 
Officers 


Chairman—Lawrence T. Post, St. Louis, Mo. 
Chairman-Elect—Harvey B. Searcy, Tuscaloosa, Ala. 
Vice-Chairm .n—C. C. Cody, Houston, Tex. 
Secretary—L. Chester McHenry, Oklahoma City, Okla. 


Hosts from the Memphis and Shelby County Medical Society— 


Wm. David Stinson, Julian B. Blue, D. Harbert Anthony. 
Ralph O. Rychener and James B. Stanford. 


Wednesday, November 22, 9:00 a. m. 
First Methodist Church, Room No. 4 
ELLETT DAY 


. Chairman’s Address: ‘Preventive Medicine in Ophthalmol- 


ogy,”” LAWRENCE T. POST, St. Louis, Mo. 


. “Glaucoma Errors That I Have Made and That I Have 


Seen,”” HARRY S. GRADLE, Professor of Ophthalmology 
(Extra Mural), Northwestern University Medical School. 
Chicago, Ill. 


“Sympathetic Ophthalmia: Some Further Observations Re- 
garding Its Etiology, Diagnosis and Treatment’’ (Lantern 
Slides), WILLIAM D. GILL, San Antonio, Tex. 

Discussion opened by William B. Clark, New Orleans, La.; 
James W. McKinney, Memphis, Tenn. 


. “The Treatment of Corneal Ulcers,” J. MASON BAIRD, 
Atlanta, Ga. 
Discussion opened by Oscar Wilkinson, Washington, D. C.; 
Robert I. Trent, Oklahoma City, Okla. 


SOUTHERN MEDICAL JOURNAL November 1939 


PROGRAM HONORING DR. E, C. ELLETT OF MEMPHIS 
M. M. Cullom, Nashville, Tenn., presiding 


) ‘‘Reminiscences of Student and Intern Days,” WALTER R. 
PARKER, Detroit, Mich. 
(b) *‘Association in Early Practice,’ HARVEY B. SEARCY, 
Tuscaloosa, Ala. 
(c) “The Colonel’s Status in the World War,’’ GRADY E. 
CLAY, Atlanta, Ga, 


.d) “What Dr. Ellett Has Done for the Practice of Medicine in 
Memphis,” JAMES B. STANFORD, Memphis, Tenn. 


Thursday, November 23, 9:00 a. m. 
First Methodist Church, Room No. 4 


5. Mastoidectomy,’’ ERRETT PACE, Paducah, Ky. 


Discussion opened by Octavus Dulaney, Louisville, Ky.; Os- 
car M. Marchman, Dallas, Tex. 


6. “The Treatment of Cancer of the Larynx,’’ CHEVALIER L. 
JACKSON, Professor of Clinical Bronchoscopy and Esopha- 
ore. Temple University School of Medicine, Philadel- 
phia, Pa. 


7. **Prolonged Atelectasis of Foreign Body and Nonforeign Body 
Origin: Bronchiectasis as an End Result and Its Preven- 
tion by Bronchoscopic Care’? (Lantern Slides and Motion 
Pictures), V. K. HART, Charlotte, N. C. 

Discussion opened by Francis E. LeJeune, New Orleans, La.; 
Richmond McKinney, Memphis, Tenn. 


&. “Obstructive Chondroma Requiring Total Laryngectomy” 
(Lantern Slides), MURDOCK S. EQUEN and FRANK H. 
NEUFFER, Atlanta, Ga. 

Discussion opened by J. Hallock Moore, Huntington, W. Va.; 
W. Likely Simpson, Memphis, Tenn. 


9. “Retrobulbar Neuritis and Paranasal Sinus Disease’? (Lan- 
tern Slides), JAMES B. COSTEN, St. Louis, Mo. 
Discussion opened by Millard F. Arbuckle, St. Louis, Mo.; 
John J. Shea, Memphis, Tenn. 


10. ‘‘Management of Ocular Injuries with Special Reference to 
the Medicolegal Phases in the Industrial Accident Pa- 
tient,’ EDWARD W. GRIFFEY, Houston, Tex, 

Discussion opened by Charles H. Haralson, Tulsa, Okla.; 
Ralph O. Rychener, Memphis, Tenn. 


Friday, November 24, 9:00 a. m. 
First Methodist Church, Room No. 4 


11. “The Etiology of Nerve Deafness with Particular Reference 
to Quinine” (Lantern Slides), SHERMAN B. FORBES, 
Tampa, Fila. 

Discussion opened by John H. Foster, Houston, Tex.; Chas. 
Blassingame, Memphis, Tenn. 


12. “The Treatment and Prevention of Deafness in Children’ 
(Lantern Slides), JOHN E. BORDLEY, Baltimore, Md. 
Discussion opened by Albert L. Bass, Louisville, Xv.; Wm. 
David Stinson, Memphis, Tenn. 


13. ‘External Ear Diseases with Special Reference to the ‘e1 
goid Types’ (Lantern Slides), B. H. MINCHEW, B. 
COLLINS and M. M. HARRIS, Waycross, Ga. 

Discussion opened by Reuben F. Simms, Richmond, Va.; 
Paul L. Mahoney, Little Rock, Ark. 


* be Effects of Foods and Drugs on Cataracts,” THOMAS 
. MOORE, Huntington, W. Va. 


15. “Night Blindness and Vitamin A Deficiency in Pulmonary 
Tuberculosis” (Lantern Slides), ROBIN HARRIS and JOHN 
S. HARTER. Jackson, Miss. 


16. “The Effects of Vitamins in Certain Eye Disorders,” E. 
GORDON FERGUSON, Oklahoma City, Okla. 
Discussion on papers of Dr. Moore, Drs. Harris and Harter 
and Dr. Ferguson opened by J. W. Jervey, Greenville, 
S. C.; Ralph M. Clements, Tuscaleosa, Ala 


Election of Officers. 
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SECTION ON ANESTHESIA 
First Methodist Church, Room No. 2 
Officers 


Chairman—Carl W. Hoeflich, Houston, Tex. 
Vice-Chairman—J. D. McCulley, Houston, Tex. 
Secretary—Merrill C. Beck, New Orleans, La. 


Hosts from the Memphis and Shelby County Medical Society— 


11. 


A. R. Porter, Jr., Lewis C. Ramsay and Wm. D. Mims. 


Wednesday, November 22, 9:00 a. m. 
First Methodist Church, Room No. 2 


. Chairmen’s Address: ‘‘Use and Advantage of Carbon Dioxide 
Absorption Technic,” CARL W. HOEFLICH, Houston, 
‘exes. 


“Indications for Therapeutic and Diagnostic Block of the 
Sympathetics” (Lantern Slides), MICHAEL De- 
BAKEY, New Orleans, La. 


Discussion opened by Alton Ochsner, New Orleans, La. 
. “The Relaxed Abdomen and Its Surgical Advantage’ (Lantern 
Slides), LOUIS H. RITZHAUPT, Guthrie, Okla. 
Discussion opened by T. L. Tidmore, Atlanta, Ga. 
. “Thyroid Anesthesia: A Comparative Study,’’ HUBERT E. 


DOUDNA and GEO. S. MECHLING, Oklahoma City, 
Oklahoma. 


‘Experience with Pontocaine in Spinal Anesthesia’ (Lantern 
Slides), E. BRYCE ROBINSON, JR., Fairfield, Ala. 


Wednesday, N ber 22, 2:00 p. m. 
First Methodist Church, Room No. 2 


. “Professional Anesthesia in a Small Community,’’ ELDON 


B. TUCKER, Morgantown, W. Va. 


. “Report by Fag Department of Anesthesia of the John Sealy 


Hospital for the Year Ending August 31, 1939” (Lantern 
Slides), JAMES H. BENNETT, Galveston, Tex. 


. “Intracaine in Regional Anesthesia: A Clinical Report,” 
PERRY P. VOLPITTO, Augusta, Ga. 


Discussion opened by R. D. Sanders, Louisville, Ky. 


. “Novocain and Nupercaine Spinals,’”’ DOUGAL M. DOL- 


LAR, Louisville, Ky. 


. “Use of Cyclopropane in the Wisconsin General Hospital 


During 1938,” HUBERT R. HATHAWAY, Department of 
Anesthesia, University of Wisconsin Medical School, Madi- 
son, Wis. 

Discussion opened by R. F. Bonham, Houston, Tex. 

“Effect of Anesthesia on the Autonomic Nervous System’ 
(Lantern Slides), T. KOPPANYI, R. P. HERWICK and 
C, R. LINEGAR, Washington, D. C. 

Election of Officers. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Municipal Auditorium, Room No. 3 
Officers 


Pinson Neal, Columbia, Mo. 
Vice-Chairman—Robert U. Patterson, Oklahoma City, Okla. 
Secretary—Harvey B. Haag, Richmond, 


—_, from the Memphis and Shelby Newel Medical Society— 


1. 


Hyman, R. H. Miller and Conley H. Sanford 
Wednesday, November 22, 9:00 a. m. 


Municipal Auditorium, Room No. 3 


Chairman’s Address: ‘‘Health Education for the Public,’’ M. 
PINSON NEAL, Professor of Pathology, University of 
Missouri School of Medicine, Columbia, Mo. 


“The Origin and Present Day Application of the Program of 
Standardization of Medica) Schools,” FRED C. ZAPFFE, 
ey Association of American Medical Colleges, Chi- 
cago, 


3. “Differential and Symphonic Teaching, Especially in the First 
Two Years of Medicine’ (Lantern Slides), WILLIAM H. 
HARRIS, Department of Pathology and Bacteriology. Tu- 
lane University School of Medicine, and WILLIAM H. 
HARRIS, JR. (Senior Medical Student), New Orleans, La. 


4. “The Relationship of the Administrative and the Clinica! 
Staffs in the Operation of a Modern Teaching Hospital,’’ 
A. J. HOCKETT, Medica] Superintendent, Touro Infirm- 
ary, New Orleans, La 


5. “The Hospital’s Responsibility for Organization and Super- 
vision of Training for Interns and Residents in the Prepa- 
ration for the Practice of Medicine and for the Various 

ds of Certification.’ F. R. BRADLEY, Superintend- 
ent, Barnes Hospital, St. Louis, Mo. 


6. “The Physical Requirements for Entrance and the Super- 
vision of the Health and Welfare of Students During the 
Medical Course,’”” H. D. MOOR, Professor of Bacteriology, 
University of Oklahoma School of Medicine, Oklahoma 
City, Okla. 

Election of Officers. 


SECTION ON PUBLIC HEALTH 
Municipal Auditorium, Room No. 2 
Officers 
Chairman—G. Foard McGinnes, Memphis, Tenn. 


Vice-Chairman—Charles M. Pearce, _— City, Okla. 
Secretary—Henry C. Ricks, Jackson, M 


Hosts from the Memphis and Shelby Sin Medical Society— 
. M. Graves, Wallace P. Moore and Sam L, Wadley. 


Wednesday, November 22, 2:00 p. m 


Municipal Auditorium, Room No. 2 


1. Chairman’s Address: ‘“‘A Program for the Control of Syphilis,” 
G. FOARD McGINNES, Direcfor, Memphis-Shelby County 
Venereal Disease Control Project, Memphis, Tenn. 


2. “The Development and Progress of the Maternity Clinic Pro- 
gram in Alabama’’ (Lantern Slides), BURTON F. AUS- 
TIN, Director, Bureau of Hygiene and Nursing, and EVA 
F. DODGE, Associate in Maternal Hygiene, Alabama 
State Department of Healh, Montgomery, Ala. 

Discussion opened by John A. Milne, Director, County 
Health Departments, State Board of Health, Jackson, 
Miss.; Robt. W. Ball, Director, Division of Maternal and 
Child Health, State Board of Health, Columbia, S. C. 


3. “Progress in Syphilis Contro] in the Southern States” (Lan- 
tern Slides), JOHN R. HELLER, JR., P. A. Surgeon, 
U. S. Public Health Service, New Orleans, La. 

Discussion opened by Archie L. Gray, Director, Division of 
Preventable Disease Control, State Board of Health, Jack- 
son, Miss.; Frank L. Roberts, Professor of Preventive 
Medicine, University of Tennessee School of Medicine, 
Memphis, Tenn. 


4. “Diphtheria in Tennessee: Administrative Aspects in Its 
Control’? (Lantern Slides), WM. V. SANFORD, Director, 
Field Technical Staff; A. E. HARDISON, Field Epidemi- 
ologist; and C. B. TUCKER, Associate Director, Division 
of Preventable Diseases, Tennessee State Department of 
Public Health, Nashville, Tenn. 


5. “The Distribution of Hospitals and Their 
in Southern States”’ Slides), MOUN- 
TIN, Senior Surgeon, U. S. Public Health PService, Wash- 
ington, D.C 


6. ‘“‘Measles Complicating Pregnancy, Including Three Instances 
of Congenital Measles” (Lantern Slides), ISADORE 
DYER, Consultant ga Cooperative Health Dis- 
trict No. 1, Tahlequah, 

Discussion Bago by Robert A. Strong, Tulane University 
School of Medicine, New Orleans, La. 


\ 
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Thursday, November 23, 9:00 a. m. 


Municipal Auditorium, Room No. 2 


. “The Present Status of the Trichinosis Problem in the 
South’ (Lantern Slides), K. B. KERR, U. S. Public 
Health Service, National Institute of Health, Washington, 
District of Columbia. 


Discussion opened by Henry E. Meleney, Department af 
Preventive Medicine and Public Health, Vanderbilt Uni 
versity School of Medicine, Nashville, Tenn. 


8. ‘Recent Studies of Epidemic Diarrhea and Dysentery”’ (Lan- 
tern Slides), ERNEST L. STEBBINS, Assistant Commis- 
sioner, New York State Department of Health, Albany, 
New York. 


Discussion opened by L. M. Graves, Superintendent. City 
Department of Health, Memphis, Tenn. 


9. “Collapse Therapy in a State Tuberculosis Program’ (Lantern 
Slides), E. C. HARPER, Director, Tuberculosis Out- 
Patient Service, Virginia ‘State Department of Health 
Richmond, Va. 


Discussion opened by Everett C. Drash, Professor of Ches* 
Surgery, University of Department of Me 
Charlottesville, Va.; Dean B. Cole, Richmond, Va. 


10. “Oxyuriasis as a Public Health Problem in the South’ 
(Lantern Slides), WILLI SAWITZ, Department of Tropi- 
cal Medicine, Tulane University School of Medicine, New 


Orleans, La. 
by W. H. Wright, Chief, Division of 
oology, U. S. Public Health Service, National Institute 


Health, Washington, dD. C 


N M. GIBSON, Director, Division of Public Health 
Education, Alabama State Department of Health, Mont- 
gomery, Ala. 

Discussion opened by G. W. Cooper, Assistant State Health 
Officer, Raleigh, N. C. 


at. “Tare Place in the Public Health Program,’ (Mr.) 
a 


Election of Officers. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 


Municipal Auditorium 
Officers 


President—J. N. Baker, Montgomery, Ala. 

First Vice-President—W. B. Grayson, Little Rock, Ark. 
Second Vice-President—(Mr.) V. M. Ehlers, Austin, Tex. 
Third Vice-President—(Miss) Donna Pearce, New Orleans, La 
Secretary-Treasurer—?. E. Blackerby, Louisville, Ky. 


Hosts from the Memphis and Shelby County Medical Society— 
L. M. Graves, Wallace P. Moore and Sam L. Wadley. 


Tuesday, November 21, 10:00 a. m. 
Municipal Auditorium, Room No. 2 
Public Health Nursing Section 
(Miss) Mary I. Mastin, R.N., Chairman, presiding 


1. SCHOOL HEALTH SERVICE 


(a) “From the Standpoint of the Educator,’ (Mr.) ER- 
NEST BALL, Superintendent of Schools, Memphis, 
Tennessee. 


(b) “From the Standpoint of the Nurse,’ (Miss) RO- 
BINA KNEEBONE, R.N., Supervisor of Health, Pub- 
lic Schools, Kansas City, Mo. 

Discussion opened by (Miss) Ella Mae Hott, R.N., Edu- 
cational Director, Missouri State Health Department, Jef- 
ferson City, Mo. 


te 


om 


) Address: 


“Community Participation,” (Miss) ZOE LaFORGE, R.N., 
Director, Division of Rural Child Hygiene and Public 
Health Nursing, City-County Board of Health, Birming- 


Discussion opened by (Miss) Elizabeth Hoeltzel, R.N., Di- 
rector, Visiting Nurse Association, Little Rock, Ark. 


“— to Crippled Children in Official Agencies,’’ (Miss) 


bay Washington, D. C 

Discussion opened by (Mrs.) Terry Brady Hess, R.N., Super- 
vising Nurse, Crippled Children’s Division, Department of 
Public Welfare, Little Rock, Ark.; (Miss) Myrtle Priddis, 
R.N., Acting Supervisor of Nursing, Oklahoma State De- 
partment of Health, Oklahoma City, Okla. 


Sanitary Engineers’ and Sanitation Officers’ Section 


“New Developments in Underground Drainage for Malaria 
Control,” (Mr.) T. A. RANDLE, District Supervisor, 
Malaria Control, Mississippi State Board of Health, Tupelo, 
Mississippi. 


. “Practical Problems and Difficulties in Malaria Control 
Work,” (Mr.) W. H. GRISHAM, City Health Depart- 
ment, Memphis, Tenn. 


2 ca ag on Rural Sanitation Problems in the South,” 
leans, ‘La. 


. “A County-Wide Program of Rural Water Supply Improve- 
ment,” (Mr.) CYRUS EMERY, Chief Sanitation Super- 
visor, Jones County Health Department, Laurel, Miss. 


‘Administrative Problems in Securing Proper Bactericidal 
Treatment of Eating and Drinking Utensils,’”’ REX 
BUSHONG 
FLETCHER, Director, Division of Food and Milk, and 
Director, Division of 
Department, Memphis, Tenn. 


. “Public Health Engineering Phases of Murine Typhus Con- 
trol,” (Mr.) ROY J. BOSTO 
Control, State Health Department, Atlanta, Ga. 


° — and Licensing of Pasteurization Plant erators,”’ 
(Mr.) V. M. EHLERS, Director, Bureau = Sanitary En- 
gineering, State Board of Health, Austin, Tex 


“Methods of Securing Results in Milk Sanitation and in 
Other Sanitation Activities,’ (Mr.) WARREN H. 
BOOKER, Director, Division of Sanitary Engineering, State 
Board of "Health, Raleigh, N. C 


. “Effect Upon Plate Counts of Milk and Milk Products of 
the Change in the Composition of Standard Methods 
Agar,” (Mr.) C, A. ABELE, Director, Bureau of Inspec- 
tion, State Health Department, Montgomery, Ala. 


November 1939 


H_ A. HEINTZELMAN, R.N., U. S. Children’s Bu- 


Tuesday, November 21, 10:00 a. m. 


Municipal Auditorium, Room No. 4 


(Mr.) H. A. Kroeze, Chairman, presiding 


HARP, Regional Consultant, USPHS, New Or- 


(D.V.M.), and (Mr.) ALFRED H. 


Sanitary Engineering, City Health 


Tuesday, November 21, 2:00 p. m. 
Shelby County Court House, Room 212 


IN, Associate Engineer, Typhus 


Tuesday, November 21, 12:30 p. m. 
Peabody Hotel 
Meeting of Governing Council—Luncheon 
J. N. Baker, President, presiding 
Tuesday, November 21, 2:00 p. m. 
Municipal Auditorium, Room No. 2 
General Session 
J. N. Baker, President, presiding 


“Alabama’s Contribution to Public 
* J. N. BAKER, State Health Officer, Montgom- 


1a 
| 
| 
ery, 
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2. “The Development of a Public Health Program in Maryland,” 
ROBERT H. RILEY, Director, Maryland State Depart- 
ment of Health, Baltimore, Md. 


3. “Future Problems in the Public Health Field,”” JOHN A. 
FERRELL, Associate Director, The Rockefeller Founda- 
tion, New York, N, Y. 


Discussion opened by Thos. F. Abercrombie, State Commis- 
sioner of Health, Atlanta, Ga.; W Walker, Director, 
Division of Health Studies, Commonwealth Fund, New 
York, N. Y.; Frances C. Rothert, Regional Consultant, 
U. S. Children’s Bureau, New Orleans, La.; (Miss) Mar- 
garet S. Vaughan, R.N., Supervisor Public Health Nurs- 
ing, State Board of Health, Little Rock, Ark. 


4. “The Need for a Better and More Comprehensive Program 
with the Medical Profession in Relation to Tuberculosis 
Prevention and Treatment,” W. C. WILLIAMS, Commis- 
sioner of Public Health, State Department of Public Health, 
Nashville, Tenn. 

Discussion opened by Robt. W. Todd, Louisiana State Board 
of Health, New Orleans, La.; Duane Carr, Memphis, 
Tenn.; Charles M. Oberschmidt, Memphis, Tenn. 


Wed: day, N 2. 


22, 9:00 a. m. 
Municipal Auditorium, Room No. 2 
General Session 


J. N. Baker, President, presiding 


. “The Influence of Inadequate Medical Services in the Rural 
Population on Public Health Progress,” CHAS. B. CRIT- 
TENDEN, Director, Bureau of Maternal and Child 
Health, Kentucky State Department of Health, Louisville, 
Kentucky. 


Discussion opened by C. C. Howard, Glasgow, Ky.; Wm. B. 
Grayson, State Health Officer, Arkansas State Board of 
Health, Little Rock, Ark. 


6. “The Role of Clinics in County Health Departments,” 
LONSDALE J. ROPER, Director, — Health, State 
Department of Health, Richmond, 

Discussion opened by Norris C. Knight, re Field Train- 
ing, Clarksdale, Miss.; Carl M. Gambill, Health Officer, 
Scott County, Georgetown, Ky. 


~ 


. “Recent Developments in the Public Health Dental Pro- 
gram,” FRANK C. CADY (D.D.S.), U. S. Public Health 
Service, Washington, D. C. 


Discussion opened by P. E. Blackerby, Jr. (D.D.S.), State 
_Department of Public Health, Nashville, Tenn.; A. 
“Branch (D.D.S.), State Department of Health, Raleigh, 
North Carolina. 


&. “Diagnosis and Treatment of Pinworm Infestation,’ W. H. 
Y. SMITH, Bureau of Preventable Diseases, and S. R. 
DAMON (Ph.D.), Director of Laboratories, Alebama State 
Department of Health, Montgomery, Ala. 


Discussion opened by D. G. Gill, Alabama State Department 
of Health, Montgomery, Ala.; Alvin E. Keller, Vanderbilt 
University School of Medicine, Nashville, Tenn. 


9. “Are Typhoid Carriers Intermittent in the Excretion of Ty- 
phoid Organisms?”” ARCHIE L. GRAY, Division of Pre- 
ventable Disease Control, Mississippi State Board of 
Health, Jackson, Miss. 


Discussion opened by Henry C, Ricks, Director, State Hy- 
gienic Laboratory, Jackson, Miss.; G. Foard McGinnes, 
City Health Department, Memphis, Tenn.; C. B. Tucker, 
Associate Director, Division of Preventable Disease Con- 
trol, State Department of Public Health, Nashville, Tenn. 


Business Session. 
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NATIONAL MALARIA COMMITTEE 
Municipal Auditorium, Room No. 2 
Officers 


Honorary Chairman—L. O. Howard, Washington, D. C. 

Chairman—(Mr.) L. M. Clarkson, Atlanta, Ga. 

Chairman-Elect—(Mr.) W. G. Stromquist, Chattanooga, Tenn. 

Vice-Chairman—L. T. Coggeshall, New York, N. Y. 

Secretary-Treasurer—Mark F. Boyd, Tallahassee, Fla. 

Hosts from the Memphis and Shelby County Medical Society— 
Frank L. Roberts, J. A. LePrince and J. L. Robertson, Jr. 


Wednesday, November 22, 9:00 a. m. 
Municipal Auditorium 


Business Session, (Mr.) L. M. Clarkson, Chairman, presiding 


Consideration of regular and special business, reports of standing 
subcommittees, etc. 


Th 4. Ni 


23, 2:00 p. m. 
Municipal Auditorium, Room No. 2 


Joint Session with the American Society of Tropical Medicine, 
(Mr.) L. M. Clarkson, Chairman, National Malaria Com- 
mittee, and Alfred C. Reed, President, American Society of 
Tropical Medicine, presiding. 


. “The ‘Short-Term’ Treatment of Malaria Infections with 
Quinine,” CHARLES F. CRAIG, Colonel, U. S. Army, 
Retired, Sen Antonio, Tex. 

Discussion opened by Charles C. Bass, Tvlane University 
School of Medicine, New Orleans, La 


2. “Malignant Malaria in Drug Addicts: dee eee Clinical 
and Laboratory Studies,”” HARRY New York Uni- 
versity College of Medicine, New York, N. Y. 

Discussion opened by L. T. Coggeshall, Rockefeller Institute 
for Medical Research, New York, N. Y. 


3. “Some Characteristics of Malaria in Egypt,’ L. W. HACK- 
ETT, International Health Division, Rockefeller Founda- 
tion, Instituto di Sanita Publica, Rome, Italy. 


. “County-Wide Malaria Investigation and Control in Geor- 
gia,”” JUSTIN ANDREWS, Director, Malaria Investigations 
Service, Georgia State Department of Health, Atlanta, Ga. 

Discussion opened by Robt. B. Watson, Tennessee Valley 
Authority, Wilson Dam, Ala.; John E, Elmendorf, Jr., 
Escambia County Health Department, Pensacola, Fla. 


5. “Results of Two Years’ Atabrine Prophylaxis,” CHAS. MOR- 
RIS McGILL, Assistant Surgeon, U. S. Public Health 
"a Henry Rose Carter Memorial Laboratory, Savan- 
nad, 


6. “Periodic Phenomena of Plasmodium Malariae in Negro Pa- 
retics,”” MARTIN D. YOUNG, TRAWICK H. STUBBS 
and G. ROBERT COATNEY, U. S. Public Health Service, 
Columbia, S. C. 

Discussion opened by Justin Andrews. Georgia State Board 
of Health, Atlanta, Ga. 


Friday, November 24, 9:00 a. m. 
Municipal Auditorium, Room No. 2 


7. Chairman’s Address: “Engineering Phases of Malaria Centrol,” 
(Mr.) L. M. CLARKSON, Chief, Division of Sanitary 
Engineering, Georgia State Department of Health, Atlanta, 
Georgia. 


"<= ee | in Hydrogen Ion Concentration in Ponds,”’ F. L. 
KNOWLES, Associate Physicist, U. S. Public Health Serv- 
ice, en Rose Carter Memorial Laboratory, Savannah 
Georgia. 


9. ‘Permanent Drainage for Malaria Control with Special Ref- 
erence to the Design of Culverts,” W. BP. FOWLER, City 
Engineer, Memphis, Tenn. 


| 
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10. i” Screening Program for Rural Malaria,’ JOHN E. EL- Wednesday, N ber 22, 9:30 a. m. 
MENDORF, JR., International Health Division, The Rocke- 
feller Foundation, Escambia County Health Department, Municipal Auditorium, Room No. 4 
ee 1. “Internal Autoinfecti H Strongyloidiasis,” ERNEST 
. “Intern: utoinfection ron; i 
in Consecutive Daily Readings of Bait able-Traps, : 
MANUEL OCHOA-PALACIOS, Division de Malariologia, y E. Haro Scanemee Vay 
Direccion de Salubridad Publica, Ministerio de Sanida uthority, Wilson Dam, Ala. 
Asistencia Social, Caracas, Venezuela. 2. “Studies of Hookworm Disease in Six Southern ro" During 
12, “Observation of One Year’s Experience of Mosquito Proofing the Period of 1930-1938,” ALVIN E. KELLER, Depart- 
for Malaria Control,” (Miss) HELEN C. MAHER and ment of Preventive Medicine and Public Hest” Vander- 
ROBERT BRIGGS WATSON, Tennessee Valley Authority, bilt University School of Medicine, Nashville, Tenn. 
Wilson Dam, Ala. Discussion opened by Henry E. Meleney, Vanderbilt Univer- 
Discussion opened by Mark F. Boyd, Rockefeller Foundation, sity School of Medicine, Nashville, Tenn. 
Tallahassee, Fla.; L. L. Williams, Jr., Surgeon, USPHS, ee we 
Washington, D. Cc. 3. “The Treatment of Enterobiasis (Oxyuriasis),’? JOSEPH S. 
D’ANTONI and WILLI SAWITZ, Tulane University 
13. “Mosquito Proofing for Malaria Control from the Standpomt School of Medicine, New Orleans, La. 
of Construction and Maintenance Costs,” (Mr.) C. C. 


KIKER, Tennessee Valley Authority, Wilson Dam, Ala. Discussion opened by Willard H. Wright, National Institute 


Health, Washi 
Discussion opened by T. H. D. Griffitts, Surgeon, USPHS, 
Savannah, Ga.; (Mr.) J. A. LePrince, USPHS, Memphis, 4. “Histological Studies on Passive Immunity to Mippecwonssins 
MERRITT P. 


Tennessee. muris,’ W. H. TALIAFERRO and 
i4. “Precast Products vs. Monolithic Linings for Malaria Drain- SARLES, University of Chicago, Chicago, Ill. 
age Ditches,’ (Mr.) DAVID B. LEE, Escambia County Discussion opened by Asa C. Chandler, Rice Institute, Hous- 
Health Department, Pensacola, Fla. ton, Tex. 
5. “Studies in Trichinosis,”’”’ Z. BERCOVITZ, New York Post- 
AMERICAN SOCIETY OF TROPICAL st aa School, Columbia University, New York, 
MEDICINE Discussion opened by Willard H. Wright, National Institute 
Municipal Auditorium, Room No. 4 of Health, Washington. D. C 
Officers 6. “Notes on the Treatment of Giardia lamblia.” DONALD B. 
McM EN and MINARD F. JACOBS, University of 
©, D. Oklahoma School of Medicine, Oklahoma City, Okla. 
Vice-President—S. S. Cook, Norfolk, Va. Discussion opened by Justin Andrews. State Department of 
Secretary-T arog ge — Hinman, Wilson Dam, Ala. Public Health, Atlanta, Ga. 
Editor—Charles raig, San Antonio, Tex 
Councilors—T. T. Mackie. New York, N. Y.; M. H Soule Ann 7. “The Complement Fixation Reaction tr Amoebiasis: Com- 
~~ Arbor, Mich.: R. A. Lambert, New York, N. Y.; J. S. Sim- parative Tests Performed by Two Laboratories,’ THOMAS 
mons, Boston, Mass.: N. P. Hudson, Columbus, Ohio; H. E. B. MAGATH, Mayo Clinic, Rochester, Minn.. and HENRY 
Meleney, Nashville, Tenn.; Mark F. Boyd, Tallahassee, Fla.; E. MELENEY, Vanderbilt University School of Medicine, 
L. T. Coggeshall, New York, N. Y. Nashville, Tenn. 
Hosts from the Memphis and Shelby County Medical Society— 
Frank L. Roberts, J. A. LePrince and J. L. Robertson, Jr. Wednesday, November 22, 2:00 p. m. 
Tuesday, November 21, 2:00 p. m. Municipal Auditorium, Room No. 4 
Municipal Auditorium, Room No. 4 Brief Business Session. 


COWARD VEDDER Game “The Selective Action of Sulfanilamide in Malaria,” 1. 


University School of Medicine, Washington, D. C. COGGESHALL, Rockefeller Institute, New York, N. 
Discussion opened by Charles F. Craig, San Antonio, Tex. 2. “Immunologic Studies, in Malaria with, Special Reference to 
2. The Fourth Charles Franklin Craig Lecture on Tropical Med- the Diagnosis of Malaria,” W. K. STRATMAN-THOMAS 
icine: “‘The Mechanism of Acquired Immunity to Metazoal and ANNA D. DULANEY, University of Tennessee Col- 
Parasites,’ W. H. TALIAFERRO, University of Chicago, lege of Medicine, Memphis, Tenn. 
Chicago, Ill. by E. L, Bishop, Tennessee Valley Au- 
3. The Award of the Walter Reed Medal to William B. Castle, a a So 
Harvard University, Boston, Mass. 3. “A Footnote on Yaws and Syphilis,” E. HERNDON HUD- 
4. “Experimental Studies on Resistance to Infection and Ease SON, Norris, Tenn. 
W. COLVIN, University of 4. “Leptospirosis icterohemorrhagica in New York City,’? EL- 
Di . ed by Cl ce A. Mills. Uni ‘ , LISTON FARRELL, ELBERTON J. TIFFANY and MAU- 
iscussion Foul. egal ills, University of Cin- RICE ROSENTHAL, Long Island College of Medicine 
cinnati, Cincinnati, 10. and Kings County Hospital, Brooklyn, N. Y. 
5. “Climatic Influence over Combustion Level and Resistance Discussion opened by Alfred C. Reed, San Francisco, Calif. 
to Infection,” CLARENCE A. MILLS, University of Cin- 
cinnati, Cincinnati General Hospital, Cincinnati, Ohio. 5. “The Fate of S irochaetes of Relapsing Fever in the Body 
Discussion opened by Henry E. Melemey, Vanderbilt Univer- of the California. Tick Vector, Ornithodoros hermsi,” 


sity Schoel of Medicine, Nashville, Tenn. CHAS. M. WHEELER, University of California Medical 


‘ School, San Francisco, Calif. 
6. “Bacillus Violaceus Isolated from Fatal Infections in Hu- 
mans,” MALCOLM H. SOULE, ey of Michigan, 6. “A Preliminary Report on the Practical Epidemiology “ 


Ann Arbor, Mich, Control of Endemic Typhus Fever in Georgia,’ C, 

N. PAUL HUDSON and ORAM C. WOOLP Depart- hat te : ; 
Bacteriology, Ohio State Discussion opened by R. E. Dyer, USPHS, Washington, 
Ohio. District of Columbia. 

Tuesday, November 21, 6:30 p. m. Wednesday, N ber 22, 4:30 p. 


Clari 
nsidge Hotel Demonstration of Malaria Research Program of the University of 


Annual dinner and business meeting of the Officers and Council of Tennessee College of Medicine at the College Building on 
the Society Union Avenue. 
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Wednesday, November 22, 8:00 p. m. 
Peabody Hotel, 


General Session, President’s Night, of the Southern Medical 
Association 


Ballroom 


Thursday, November 23, 12:00 noon 
Claridge Hotel 
Annual Luncheon of the Society 


President’s Address: “The Future of Tropical Medicine,” AL- 
FRED C. REED, University of California Medical School, 
San Francisco, Calif. 


Thursday, November 23, 2:00 p. m. 
Municipal Auditorium, Room No. 2 


Joint session with the National Malaria Committee. See National 
laria Committee, page 1159, for program. 


Thursday, November 23, 7:00 p. m. 
Claridge Hotel, Banquet Room 


Sixth Annual Dinner of the American Academy of Tropical Medi- 
cine, to which the American Society of Tropical Medicine is 
cordially invited. Following the dinner there will be the 
Presidential Address by W. W. Cort, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, Md., entitled ‘‘Re- 
search on Helminth Diseases and Public Health Progress,” 
and the second award of the Theobald Smith Medal of the 
George Washington University to Richard P. Strong, of 
Harvard Medical School, Boston, Mass. 


MISSISSIPPI VALLEY STUDENT HEALTH 
ASSOCIATION 


Officers 


Chairman—J. Wilbur Armstrong, Berea College, Berea. Ky. 
Vice-Chairman—John S. Chambers, University of Kentucky, Lex- 
ington, Ky. 
Secretary—Thos. B. Zerfoss, Vanderbilt 
Tennessee. 
Local Committee-—Moore Moore, Chairman, Southwestern College, 
— and Alton B. Tripp, State Teachers College, Mem- 
phis. 


University, Nashville, 


Monday, November 20, 9:00 a. m. 


Peabody Hotel, Room 215 


9:00 a. m. Round Table Discussion: ‘‘College Health Educa- 
tion,’? Chairman, JACOB D, FARRIS, Fastern Kentucky 
State Teachers College, Richmond, Ky, 

10:30 a. m. Round Table Discussion: ‘Student Health Service,” 
Chairman, THOS. B. ZERFOSS, Vanderbilt University, 
Nashville, Tenn. 

Monday, November 20, 12:30 noon 
Luncheon, Peabody Hotel, Louis XVI Room 
Movement and the Practicing Physician,’ 


, President, Southern Medical Associa- 
= W. Va. 


Monday, November 20, 2:00 p. m. 
Peabody Hotel, Room 215 


“Relative Values in College Student Health Work,’ WARREN 
E. FORSYTHE, University ef Michigan, Ann Arbor, Mich. 


“Cardiac Function in Relation to Athletics,” DAN G. STINE, 
University of Missouri, Columbia, Mo. 


“Tuberculosis as a Problem in our Colleges”? JOHN S. CHAM- 
BERS, University of Kentucky, Lexington, Ky. 
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WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 
SIXTEENTH ANNUAL MEETING 

Officers 


President—Mrs. W, K. West, Oklahoma City, Okla. 

President-Elect—Mrs. Charles P. Corn, Greenville, S. C. 

Lewis J. Moorman, Oklahoma City, 

lahoma 

Second Vice-President-—Mrs. Olin S. Cofer, Atlanta, Ga. 

Recording Secretary—Miss Grace Stroud, Louisville, Ky. 

Corresponding Secretary—Mrs. Allen G. Gibbs, Oklahoma City, 
Oklahoma. 

Treasurer—Mrs, K, W. Cosgrove, Little Rock, Ark. 

Historian—Mrs. W. W. Crawford, Hattiesburg, Miss. 

Parliamentarian—Mrs. Gordon Ira, Jacksonville, Fla. 


Standing Committees— 
Memorial—Mrs. W. A. Selman, Atlanta, Ga. 
Research—Mrs. S. A. Collom, Sr., Texarkana, Tex. 
Jane Todd Crawford—Mrs. Luther Bach, Bellevue, Ky. 
Resolutions—Mrs. ns A. Werner, St. Louis, Mo. 
Budget—Mrs. Harvey F Miss. 
Custodian of Record: Mrs McCoy, Louisville, Ky. 


Tuesday, November 21 


Registration, Peabody Hotel, Mezzanine Floor, 
beginning at 9:00 a. m. 


Wednesday, November 22, 8:00 a. m. 


Executive Board Meeting (breakfast meeting), Peabody Hotel, 
Georgian Room, Mrs. W. K. West, President, presiding. 


Wednesday, November 22, 10:00 a. m. 
Peabody Hotel 
The President, Mrs. W. K. West, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 


Invocation. 

Address of Welcome, Mrs. Willis C. Campbell, General Chairman, 
emphis. 

Response, Mrs. Harry V. Thomas, Clarksburg, West Va. 


Greetings from Woman’s Auxiliary to the Memphis and Shelby 
wr Medical Society, Mrs. W, A. Ruch, President, Mem- 
phis. 

Greetings from the Woman’s Auxiliary to the Tennessee State 
Medical Association, Mrs. Matt B. Murfree, Murfreesboro. 


Greetings from Advisory Council of the Southern Medical Asso- 
ciation: Dr. Walter E. Vest, President: Rs Edgar G. Bal- 
lenger, Chairman of Council; ‘and Mr. C. P. Loranz, Secretary- 
Manager; and from Dr. Arthur T. McCormack, President- 
Elect. 

Greetings from the Woman’s Auxiliary to the American Medical 
Association, Mrs. Rollo K, Packard, President, Chicago, Ill. 


ae | of President-Elect to the American Medical Associa- 
tion, Mrs. V. E. Holcombe, Charleston, W. Va. 

Presentation of President-Elect to the Southern Medical Associa- 
tion, Mrs. Charles P. Corn, Greenville, 

Remarks on Pending Legislation of Interest to the Medical Pro- 
fession, Mrs. Arthur A. Herold, Shreveport, La. 


Recognition of State Presidents and Councilors. 
Cownt of States Represented. 
In Memoriam, Mrs. W. A. Selman, Atlanta, Ga. 
Adjournment. 
Wednesday, November 22, 12:30 noon 
Peabody Hotel 


Annual Luncheon of the Auxiliary. All women attending the 
Southern Medical Association meeting are cordially invited to 
attend. Luncheon tickets, $1.00 


The Presicent, Mrs. W. K. West, presiding 
Call to order by the President. 
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Recognition of Past Presidents. 

Recognition of State Presidents. 

Parade of States: Each state shall be represented by a speaker 
taking two minutes to give some outstanding contribution to 
our country made by her state. 

Contribution from a Northern Neighbor, Mrs. Rollo K. Packard, 
President, Women’s Auxiliary to American Medical Associa- 
tion, Chicago, Til. 

Introduction and Response of President-Elect, Mrs, Charles P. 

‘orn, Greenville, S. C. 


Thursday, November 23, 9:30 a. m. 
Peabody Hotel 
The President, Mrs. W. K. West, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 

Minutes, Miss Grace Stroud, Recording Secretary, Louisville, Ky. 
Report of Credentials and Registration. 
Reports of Officers and Standing Committees. 
Reports from State Council Members. 

Old Business. 

New Business. 

Report of Nominating Committee. 

Election of Officers. 

Presentation of Gavel. 

Installation of Officers, 


Courtesy Resolutions, Mrs. August A. Werner, Chairman, St. 
Louis, Mo. 


Announcements, 
Adjournment. 


COUNCIL, Woman’s Auxiliary to the Southern Medical 
Association 


(All are Members of the Executive Board) 


Expire 1939— 
Oklahoma—Mrs. F. Redding Hood, Oklahoma City. 
South Carolina—Mrs. Jesse Willson, Spartanburg. 
Tennessee—Mrs. W. A. Shelton, Knoxville. 
Texas—Mrs. H, Leslie Moore, oe 
Virginia—Mrs. Southgate Leigh, Nor 
West Virginia—Mrs. V. E. 


Expire 1940— 


Alabama—Mrs. L. W. Roe, Mobile. 

Arkansas—Mrs. W. T. Wootton, Hot Springs. 

District of Columbia—Mrs. A, Barnes Hooe, Washington, 
Florida—Mrs. E. W. Veal, South Jacksonville. 
Georgia—Mrs. L. W. Williams, Savannah. 


Expire 1941— 
Kentucky—Mrs. John M. Blades, Butler. 
Louisiana—Mrs. Wiley R. Buffington, New Orleans. 
Maryland— 
Mississippi—Mrs, R, H. Clark, Hattiesburg. 
Missouri—Mrs. M. Pinson Neal, Columbia. 
North Carolina—Mrs. J. Buren Sidbury, Wilmington. 


PAST PRESIDENTS, Woman’s Auxiliary to the 
Southern Medical Association 


(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Tex. 

1926, Mrs. B. J. Williams, Gulfport, Miss. 

1927, Mrs. Oscar M, Marchman, Dallas, Tex, 
1928, Mrs. Arthur T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little Rock, Ark. 
1930, Mrs. James N. Brawner, Atlanta, Ga. 

1931, Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932, Mrs, Charles E. Oates, North Little Rock, Ark. 
1933, Mrs. Arthur A. Herold, Shreveport, La 
1934, Mrs. Southgate’ Leigh, Norfolk, Va. 

1935, Mrs. J. Bonar White, Atlanta, Ga. 

1936, Mrs. Oliver W. Hill, Knoxville, Tenn. 
1937, Mrs. Frank N. Haggard, San Antonio, Tex. 
1938, Mrs. Luther Bach, Bellevue, Ky. 


November 1939 


WOMEN’S ENTERTAINMENT, MEMPHIS 
Genera] Chairman—Mrs, Willis C. Campbell. 


D SHELBY COUNTY M 
SOCIETY, MEMPHIS 


President—Mrs. Walter A. Ruch. 
President-Elect—Mrs. Wm. C. Chaney. 

First Vice-President—Mrs. John J. Shea. 

Second Vice-President—Mrs. Neuton S. Stern. 
Third Vice-President—Mrs. Edwin J. Lipscomb. 
Fourth Vice-President—Mrs, William M. Adams, 
Recording Secretary—Mrs. J. Cash King. 
Corresponding Secretary—Mrs. Francis Murphey. 
Treasurer—Mrs. Jewell M. Dorris, 
Historian—Mrs. J. A. Buchignani. 
Parliamentarian—Mrs, Clyde V. Croswell. 


OFFICERS, WOMAN’S AUXILIARY TO THE TENNES- 
SEE STATE MEDICAL ASSOCIATION 


President—Mrs. Matt B, Murfree, Murfreesboro. 
President-Elect—Mrs. H. T. Braun, Memphis. 

First Vice-President—Mrs, James A. Scott, Murfreesboro. 
Second Vice-President—Mrs. Walter S. Nash, Knoxville. 
Third Vice-President—Mrs. Wm. C. Chaney, Memphis. 
Recording Secretary—Mrs. S, J. Platt, Knoxville. 
Corresponding Secretary—Mrs., Fowler Hollabaugh, Nashville. 
Treasurer—Mrs. Lynch Bennett, Nashville. 

Historian—Mrs. Jewell M. Dorris, Memphis, 
Parliamentarian—Mrs. Robert Knoxville. 


GOLF TOURNAMENT 


The nineteenth annwal golf tournament for physicians of the 
Southern Medical Association will be held at the Colonial Country 
Club, Memphis. The tournament will consist of one eighteen hole 
round of medal play and may be played Tuesday afternoon or any 
time Wednesday and Thursday, November 21-22-23. A player must 
specify his handicap before starting his tournament round. Each 
golfer should wear the official badge when visiting the golf club. 


The four major trophies will be played for again this year. 
The Daily Oklahoman Cup, in play for the first time last year, 
for low gross, junior class. The Ralston Purina Cup, in play 
since 1935, for low gross, senior class. The Schwarzschild Trophy, 
in play since 1933, for runner-up in low gross. The Dallas Morn- 
ing News Cup, in play since 1925, for the handicap tournament. 
All these trophies are to be played for each year until won three 
times in succession by the same golfer. 


In addition to the four major trophies there will be other 
prizes offered by the local Golf Committee. 


Those in attendance at the Southern Medical Association meet- 
ing and wearing the official badge will be accorded playing privi- 
leges at the Colonia] Country Club, Chickasaw Country Club, 
Memphis Country Club and Ridgeway Country Club, greens fees 
at each $2.00 


Dr. J. S. Speed, 869 Madison Avenue, Memphis, is Chairman 
of the Golf Committee, and associated with him are Dr. Alphonse 
H. Meyer, Sr., Dr. H. W. Qualls and Dr, M. W. Searight. 


TRAP AND SKEET SHOOTING TOURNAMENT 


The fourteenth annual! trap shooting tournament of the South- 
ern Medical Association, to which skeet has been added in recent 
years, will be held at the Rugby Hills Gun Club, Memphis, on 
Wednesday, November 22, at 1:00 p. m. Cars to convey shooters 
to the field will leave the Peabody Hotel promptly at 12:30 p.m. 


The program will consist of 100 targets, standard 16-yard rise 
and fifty targets of skeet. 


Trophies 
One hundred 16-yard targets. The major trophy, a leg on the 
Atlanta Journal Bowl, to be shot for each year until a leg is won 
three times in succession by the same shooter, and which has been 
competed for since 1926, will be in competition again this year, 


the leg to go to the high gun in 100 targets. High gun in addi- 
tion will also receive a prize, but will not be eligible for class prize. 
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Additional prizes will be awarded in three classes, A, B and C. 


Fifty skeet targets. The major trophy, a leg on the Sharp & 
Dohme Bowl, to be shot for each year until a leg is won three 
times in succession by the same shooter, and which was in the shoot 
three years ago for the first time, will be in competition again 
this year, the leg to go to the high gun in 50 targets. High gun 
in addition will also receive a prize, but will not be eligible for 
class prize, 


High overall, 100 16-yard targets and 50 skeet targets. The 
major trophy, a leg on the Mallinckrodt Chemical Works Bowl, 
to be shot for each year until a leg is won three times in succession 
by the same shooter, and which has been competed for since 1935, 
will be in competition again this year, the leg to go to the high 
gun overall, High gun overall in addition will also receive a prize. 


Classes 


Lewis Class Division of the trophies. All shooters classify 
themselves into classes A, B and C by their scores made in the 
events. 

Rules 


With the exception of the methods used in classifying shooters, 
A.T.S.A. and N.S.S.A. rules will govern. 


Shooting will start promptly at 1:00 p. m., and it is most essen- 
tial that everyone be on time; otherwise the program cannot be 
finished before dark. 


A referee will call dead or lost targets after each shot; he will 
interpret all rules; his decision will be final. 


All ties will be shot off at twenty-five targets. 


The Committee requests shooters to bring their own guns, but 
will have on hand several trap and skeet guns which will be 
available when desired, at no extra cost to the shooter. Shells of 
all popular makes and gauges will be on sale on the ciub grounds. 


Dr. S. S, Evans, 502 Physicians and Surgeons Building, Mem- 
phis, is Chairman of the Trap Shooting Committee, and asso- 
ciated with him are Dr, O. S. McCown, Sr., and Dr. E. M. 
Holder. The Committee will be glad to be of service in any way 
they can to visiting shooters. 


TECHNICAL EXHIBITS 


Municipal Auditorium 


The Technical Exhibits, always a feature of the annual meet- 
ing, will be up to the usual high standard for the Memphis meet- 
ing. There will be uniform booths and the whole layout will 
be found very attractive. The Technical Exhibits are very def 
initely a scientific and educational part of the annual meeting 
where much can be learned. The physicians will find the exhib- 
itors courteous and anxious to answer any questions that may be 
asked, no physician being solicited to purchase any item. 


Here follow the names of the firms who have reserved space 
and their space number: 


Space No. 
Agfa Ansco Corporation, Binghamton, N. Y._-.......-... 91- 92 
Aloe Company, A. S., St. Louis, Mo... ..-76-77-78- 
American Optical Company, Southbridge, Mass. - bec 4- 
Appleton-Century Company, D., New York, N. Y.-... 39 
Arlington Chemica] Company, Yonkers, 15 
Armour Laboratories, The, Chicago, Ill... 112 
Bard-Parker Company, Inc., Danbury, Conn a 63 
Baum Company, Inc., W. A., New York, N. Y.. = 3 
Bausch & Lomb Optical Company, Rochester, N. Y..... 87 


Becton, Dickinson & Company, Rutherford, N. J..-..-.. me 18 
Bilhuber-Knoll Corporation, Orange, N. J. 

Borden Company, Inc., The, New York, N. Y. : 
Carnation Company, Oconomowoc, 
Ciba Pharmaceutical Products, Inc., i 
Clapp, Inc., Harold H., Rochester, N. Y 
Davies, Rose & Company, Boston, Mass 
Davis & Geck, Inc., Brooklyn, N. ¥.——————______.. 
Doak Company, The, Cleveland, Ohio 
Eastman Kodak Company, Rochester, N, Y.... 
Foregger Company, The, New York, N. Y.. 
General Electric X-Ray Corporation, Chicago, Ill. 


_$7-58-59-60 


Additional prizes will be awarded in three classes, A, B and C.. 
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Space No. 


Gilliland Laboratories, Inc., The, Marietta, Pa. 
Gradwohl Laboratories, St. Louis, Mo... 102 


Heinz Company, H. J., Pittsburgh, Pa. 30 
Hoffman-La Roche, Inc., Nutley, N, J.— 50- 51 
Horlick’s Malted Milk Corporation, Racine, Wis 109 


Hynson, Westcott & Dunning, Inc., Md.......... 37— 38 
Johnson & Johnson, New Brunswick, N. J... me 

Kalak Water Company, New York, N. ‘. 
Kay Surgical Company, Memphis, Tenn. 
Kelley-Koett Mfg. Co., Inc., Covington, Ky. 


Knox Gelatine Company, Chas, B. N. .... 61- 62 
Lea & Febiger, Philadelphia, Pa. 64 
Lederle Laboratories, Inc., New York, -_ "Y.. 24 
Lilly & Company, Eli, Indianapolis, Ind. - ~40- 41 “42 -43 -44-45 
Lippincott Company, J. B., Fhiladelphia, Pa. anion a 73 


M and R Dietetic Laboratories, Inc., Columbus, Ohio _ 68- 69 


Majors Company, J. A., New Orleans, La., and Dallas, 
Texas 1- 


Mallinckrodt Chemical Works, St. Louis, Mo... 12 
Mead Johnson & Company, Evansville, Ind. 

Medical Bureau, The, Chicago, Ill... 
Mellin’s Food Company, Boston, Mass. 
Mercere, Inc., E. L., Memphis, Tenn. —.._-__.___. 
Merck & Company, Inc., Rahway, N. J... 
Merrell Company, The Wm. S., Cincinnati, Ohio 
Mosby Company, C. V., St. Louis, EES 
Parke, Davis & Company, Detroit, Mich 
Petrolagar Laboratories, Inc., Chicago, Ml. - 
Prior Company, Inc., W. F, Hagerstown, Md... 


Puritan Compressed Gas Corporation, Kansas City, “Mo. 106 
S. M. A. Corporation, Chicago, 
Sanborn Company, Cambridge, Mass. 105 
Sandoz Chemical Works, Inc., New York. N, Y..-. 88- 89 
Schering Corporation, Bloomfield, N. 16 
Searle & Company, G. D., Chicago, Ill. ecu 107-108 
Sharp & Dohme, Philadelphia, Pa... 93-94-95-96 
Spencer Lens Company, Buffalo, N. Y oe 
Squibb & Sons, E. R., New York, 19-20-21 
Stearns & Company, Frederick, Detroit, Mich. 
Taylor Instrument Companies, Rochester, 10 
Vegex, Inc., New York, N. Y. on ll 
Westinghouse X-Ray Co., Inc., be ~ Long Island City, N. Y... 82- 83 
White Laboratories, Inc., Newark, N. J.- a 86 
Williams & Wilkins Company, The, Baltimore, Py in 90 
Ww inthrop Chemical Company, New York, N. Y. ~~ . 97 -98 
Wisconsin Alumni Research Foundation, Madison, Wis. -. 31 
Wyeth & Brother, Inc., John, Philadelphia, Pa... .._ 35- 36 
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SPECIAL TRAINS 


The FRISCO announces a Southern Medical Association Spe- 
cial from St. Louis to Memphis, leaving St. Louis, Monday, No- 
vember 20, at 11:30 p. m., arriving at Mem~is, Tuesday, No- 
vember 21, at 7:15 a. m. 


To accommodate physicians from Atlanta and other points in 
the Southeast, the FRISCO will operate a special train leaving 
Memphis, Friday, November 24, at 8:30 p. m., arriving at At- 
lanta, Saturday, November 25, at 7:15 a. m., provided there are 
at least one hundred who make reservations for this special service. 
Early reservations are desired. Special sleepers will be placed 
on this train to accommodate physicians en route to Birmingham, 
and will be set out for occupancy at Birmingham until 8:00 a. m. 


RAILROAD RATES 


There are no special rates now in effect for convention groups. 
The round trip rate is based on two and a quarter cents a mile 
each way, good in pullman, with a thirty day limit, tickets on 
sale every day. 


Here follow a few round trip rates from points East of the 
Mississippi River: Alabama—Birmingham, $11.40; Montgomery, 
$15.85; Mobile, $17.55; District of Columbia—Washington, 
$42.15; Florida—Miami, $47.05; West Palm Beach, $44.05; Or- 
lando, $37.00; Tampa, $37.45; Jacksonville, $31.20; Georgia— 
Atlanta, $18.90; Augusta, $26.65; Savannah, $31.05; Albany, 
$24.60; Macon, $22.80; Columbus, $20.85; Kentucky—Louis- 
ville, $17.20; Lexington, $21.00; Louisiana—New Orleans, $17.80; 
Maryland—Baltimore, $44.45; Mississippi—Jackson, $9.55; Me- 
ridian, $11.35; Vicksburg, $10.05; Gulfport, $16.80; North Caro- 
lina—Asheville, $25.05; Charlotte, $30.60; Greensboro, $32.80; 
Raleigh, $36.45; South Carolina—Greenville, $25.60; Columbia, 
$30.15; Charleston, $32.85; Greenwood, $26.40; Tennessee— 
Chattanooga, $14.20; Knoxville, $19.20; Nashville, $10.80; 
Virginia—Richmond, $39.75; Norfolk. $42.75; Roanoke, $31.95; 
West Virginia—Huntington, $27.25; Charleston, $29.55, 


Here follow a few round trip rates from points West of the 
Mississippi River: Arkansas—Little Rock, $6.25; Fort Smith, 
$13.65; Hot Springs, $8.70; Louisiana—Baton Rouge. $16.65; 
Shreveport, $14.70; Monroe, $13.30; Missouri—St. Louis, $14.00; 
Kansas City, $22.05; Springfield, $13.00; Oklakoma—Oklahoma 
City, $22.15; Tulsa, $19.55: Texas—Dallas, $21.10; Houston, 
$27.30; San Antonio, $32.20; Fort Worth. $22.50; El Paso, 
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EDITORIAL DEPARTMENT 


ARTHUR THOMAS McCORMACK 


PRESIDENT-ELECT OF THE SOUTHERN MEDICAL 
ASSOCIATION 


At the Oklahoma City meeting last year, the 
Association inaugurated the custom of choosing 
a president-elect who was to have a year’s train- 
ing before his term, that meeting electing both 
a president and a president-elect. Dr. Wal- 
ter E. Vest, Huntington, West Virginia, Presi- 
dent, will preside over the Memphis meeting of 
the Association this month. Dr. Arthur Thomas 
McCormack, Louisville, Kentucky, was selected 
last year for 1940. 


Dr. McCormack, who numbers among his warm 
friends a large proportion of the members of the 
medical profession in the Southern states, was 
born near Howardstown, in the hills of Nelson 
County, Kentucky, on August 21, 1872. His 
mother, Corinne Crenshaw McCormack, was the 
daughter of a Methodist minister. His father, 
Dr. J. N. McCormack, became interested in pub- 
lic health work in Kentucky during the cholera 
and yellow fever epidemics of the seventies, and 
Arthur McCormack was brought up helping his 
father in his work. With his mother he was 
sealing and stamping envelopes for the State 
Board of Health before he could read or write, 
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since there were no paid clerical assistants to the 
Board of Health and no full-time health officers 
in America. Dr. McCormack, Sr., carried the re- 
sponsibility for the work of the State Board of 
Health along with an arduous general practice 
for many years, laying the foundations for the 
present highly organized department with its 
eighty-eight full-time county health units. Dur- 
ing the same period the senior McCormack was 
Chairman of the Committee on Organization of 
the American Medical Association, serving with 
Dr. George H. Simmons, of Chicago, and Dr. P. 
Maxwell Foshee, of Cleveland. That Committee 
prepared the constitution and by-laws of the 
American Medical Association which were unan- 
imously adopted at the St. Paul session in 1901. 


Arthur McCormack received his early educa- 
tion in Kentucky public schools and his B.A. 
degree from Ogden College, Bowling Green, in 
1892. He took further academic work at the 
University of Virginia and received his M.D. de- 
gree in 1896 from the College of Physicians and 
Surgeons at Columbia University in New York. 
After an internship in Paterson, New Jersey, he 
entered partnership with his father in Bowling 
Green, in 1896, and did a general practice cover- 
ing several counties with horse and buggy and a 
saddle horse. He did a large amount of surgery 
in the homes of his patients until 1904, when he 
established the St. Joseph’s Hospital, then the 
only hospital between Louisville and Nashville. 


He married Marie Moore Tyler in 1897. 
Their daughter, Mrs. William Nelson Wilbur, 
resides in Warrenton, Virginia. In 1924 he mar- 
ried Jane Teare Dahlman.. 


He served as health officer in Warren County 
from 1897 to 1900 and as Assistant State Health 
Officer from 1898 to 1912, when he was made 
State Health Commissioner and member of the 
State Board of Health, which offices he has held 
to the present time. He was one of the founders 
of the American College of Surgeons, of which 
he is a life fellow. Before the World War he 
was a lieutenant in the Medical Reserve Corps 
of the United States. He was commissioned 
Lieutenant Colonel and Colonel in 1918 and or- 
ganized Base Hospital number 59, but was sent 
by General Gorgas to Panama to serve as health 
officer there for the duration of the War. 


As a member of the Council of the State Med- 
ical Association Dr. Arthur McCormack devel- 
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oped the Kentucky Medical Journal and has 
been its editor since its beginning in 1903. 


Both the McCormacks were associated closely 
with the organization and development of the 
Southern Medical Association and the son has 
been unflagging in his interest in its growth. 
He was Chairman of the Section on Public Health 
in 1917. 


Honorary degrees held by Dr. Arthur Mc- 
Cormack are: M.A., 1900, Bethel College, Rus- 
sellville, Kentucky; D.P.H., 1925, Detroit Col- 
lege of Medicine and Surgery, Detroit; D.Sc., 
1926, Berea College, Berea, Kentucky; and 
LL.D., 1930, Transylvania College, I.exington, 
Kentucky. 


He has been Secretary of the Kentucky State 
Medical Association since 1907; a delegate to 
the American Medical Association since 1910; 
President of the American Public Health As- 
sociation in 1937-8; President of the Conference 
of State and Provincial Health Authorities of 
North America in 1925; President of the Medi- 
cal Veterans of the World War for two years and 
of the Kentucky Conference of Social Workers 
for three years. He is a member of the Cosmos 
Club in Washington, of the New York Southern 
Society, of the Pendennis Club in Louisville, 
and Knight Commander of the Court of Honor 
of the Scottish Rite Masons. In Louisville he 
attends the Highland Presbyterian Church. His 
diversions are bridge and motoring. 


His outstanding contribution to public health 
has been his insistence, following in his father’s 
footsteps, on the responsibility of the medical 
profession for public health and extension of 
medical service. 


Public health work in Kentucky has been di- 
rected by the McCormacks, father and son, for 
nearly seventy years. 


In Kentucky, as in Alabama, control of all 
public health and medical service is largely in 
the hands of the State Medical Association. 


Arthur T. McCormack has probably the long- 
est tenure of authority in an important health 
project of any living man; which does not mean 
that he has reached a great age, but that he is 
one of those who spent even his childhood in this 
work, with inheritance of taste, ability and op- 
portunity for its performance. The present Ken- 
tucky organization is one of the best in the coun- 
try and is a monument to gifted endeavors of the 
McCormacks. 
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ANNUAL MEETING OF THE SOUTHERN 
MEDICAL ASSOCIATION 


MempuHIs, NOVEMBER 21-24 


The Bulletin which was sent to all members 
of county and state medical societies in the 
South in October, and the program which 
appears in full (pages 1141-1164) in this issue of 
the JoURNAL, give the plans of the coming meet- 
ing in detail. Hotels are ready, the host city is 
well organized, and arrangements are complete 
for a royal welcome to visitors from many South- 
ern states, and from many other parts of the 
nation as well. 


On Tuesday, the opening day, general clinics 
will be presented by Memphis physicians in nine 
group meetings. Subjects of varied interest, 
which have been well worked up by able speakers, 
will be discussed. On Tuesday night, a general 
meeting open to the public will be presided over 
by Dr. Walter E. Vest, President of the Associa- 
tion. 


On Wednesday morning, Dr. Vest will conduct 
a general clinical session, speakers at which will 
be outstanding men from different parts of the 
country. Dr. Vest’s Presidential Address will be 
given Wednesday evening. The regular section 
meetings will begin Wednesday morning and run 
through Friday morning. Their programs have 
been excellently worked out. 


Among a large number of interesting subjects 
to be discussed during the meeting are noted: 
various uses of sulfanilamide and sulfapyridine, 
including local use of sulfanilamide; methods of 
diagnosis and treatment of the several types of 
anemia; adrenal, pituitary, thyroid and para- 
thyroid diseases; use of the several ovary-stimu- 
lating and testicle-stimulating hormones and of 
the several secretions of the gonads. In recent 
years, the various endocrine organs have assumed 
increased practical interest for the internist, pe- 
diatrician, general abdominal and orthopedic sur- 
geon, and in fact for nearly every specialty. 
Other subjects include discussion of varieties of 
radiant energy; irradiation in malignancy, in 
endocrine disturbances and about the eye; med- 
icolegal questions, including modern methods of 
necropsy; pertussis and tetanus prevention; gall- 
bladder and kidney surgery in adults and in chil- 
dren; intestinal polyps and diverticula; and can- 
cer grading. Scientific and technical exhibits 
are extensive and most stimulating and must be 
seen and lingered over to be appreciated. All 
sections are well represented among the scientific 
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exhibits, and some exceedingly interesting new 
pieces of research may be studied there. 

The usual social entertainments of this 
friendly gathering will be available. Memphis 
is a city which many Southerners know well, and 
to which all will be glad to return. This meet- 
ing bids fair to be the largest yet held. 


POVERTY VERSUS PROGENY 


Figures from study of nearly one thousand 
hospital deliveries in Albany, New York,! over 
the five-year period 1930 to 1935, show that 
women supported by public funds had 3.4 preg- 
nancies to two among the self-sustaining classes. 
The women were divided into three groups ac- 
cording to the economic status: those dependent 
upon welfare agencies, those in moderate circum- 
stances who used semi-private accommodations, 
and those in private rooms who were presumably 
better off. Figures dependent upon the duration 
of marriage showed that the poorest group be- 
came pregnant each 12.5 months; the self-sus- 


. taining, every 22.4 months. According to Shel- 


don, this confirms earlier reports of Syden- 
strycker and Pearl on the inverse relationship of 
economic status and fertility. 


One often hears the statement made with alarm 
that persons on relief are outbreeding the 
abler classes. Sheldon’s figures are interesting 
to consider from that viewpoint. In the finan- 
cially dependent group he noted that the abor- 
tion rate was 90 per 1,000 (round numbers are 
quoted). In the private group it was 82, and 
in the semi-private 58, giving a smaller wastage 
among the middle class, the poor but independ- 
ent. The miscarriage and stillbirth rate were 
higher among the dependent, 94 per 1,000; 
lowest, 28, among the semi-private, and midway, 
or 56, among the private patients. The rate of 
infant survival to one year was highest among 
the semi-private, and lowest among the depend- 
ent, that is infant mortality was highest in the 
dependent group, but lower among the semi- 
private patients than among the better to do 
with presumably superior diet and care. Women 
on relief were having a larger number of in- 
fants than the independent classes, but with a 
higher mortality rate up to one year of age, and 
with a higher abortion and miscarriage rate. 
The private patients had a higher abortion and 
miscarriage rate, a higher infant mortality, a 


1. Sheldon, C. P.: Family Trends According to Economic 
Status. Amer. Jour. Obst. & Gyn., 38:480 (Sept.) 1939. 
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lower pregnancy incidence, and a smaller number 
of infants who reached the age of one year, than 
the semi-private. 

Thus, despite the figures ou the fecundity of 
the poor, repopulation about the Albany Hospi- 
tal is not being accomplished most rapidly by 
the lowest economic classes, nor by the highest, 
but by those in the middle group. The size of 
families on relief, then, should be smaller than 
that of the self-sustaining groups and the con- 
tribution of reliefers to the population of 1960, 
less. 

Pregnancy wastage, through abortions, miscar- 
riage, stillbirth and infant mortality, must con- 
tribute to raise the morbidity rate of this group, 
and to hold the economic status down. Intelli- 
gence tests in relation to birth and infant mor- 
tality rates would .have much value. The fact 
that infant mortality among the private patients 
was greater than among the semi-private offers 
food for thought. Is a certain degree of neglect, 
or perhaps exercise, or inattention to diet, advis- 
able? Does a lower resistance necessarily ac- 
company a better financial status? 


MECHANISM OF INCREASED SUSCEPTI- 
BILITY OF ALCOHOLICS TO 
PNEUMONIA 


The fact that alcoholics are more susceptible 
to a fatal pneumonia than non-alcoholics has long 
been accepted clinically. In the laboratory also, 
drunken rabbits readily contract experimental 
pneumococcus infection; and passive immunity 
is interfered with by intoxication, that is, the 
rabbits contract the disease even if antiserum 
is administered with the inoculation. Deep 
ether anesthesia and tribromethyl alcohol have 
the same effect. 2 

The mechanism is of interest. The. leuko- 
cytes remain motile and phagocytosis occurs. 
Klepser and Nungester,! of the University. of 
Michigan, report that although the polymorpho- 
nuclears are motile, they do not move rapidly 
toward the pneumococci in the blood. They 
have lost much of their positive chemotaxis for 
these organisms. 

In another contribution to the study of low- 
ered resistance to pneumonia of intoxicated rats, 


- 1. Klepser, R. G.; and Nungester, W. J.: Effect of Alcohol 
upon the Chemotactic Response of Leukocytes. Jour. Infec. Dis., 
65:197, 1939. 


| 


1168 SOUTHERN MEDICAL JOURNAL 


the same authors! observed that pneumococci are 
present in the upper respiratory passages of many 
normal individuals. Alcoholic intoxication, like 
deep ether anesthesia, or exposure to cold, inter- 
feres with the normal closing of the glottis and 
permits aspiration of larger amounts of mucus, 
which predisposes to establishment of the in- 
fection in the lungs. Alcohol thus both aids 
the passage of the organisms into the lungs, and 
interferes with their destruction in the blood 
stream. 


TWENTY-FIVE YEARS AGO 
From JourNats or 1914 


Exhibits for Richmond Meeting of Southern Medical 
Association.2—The commercial exhibits will occupy the 
whole of the large front lobby of the Jefferson Hotel 
as well as four large rooms adjacent. * * * They 
are educational. * * * We have been definitely ad- 
vised regarding three scientific exhibits. * * * Rob- 
ert M. Thompson Pellagra Commission, Spartanburg, 
S. C. * * * School of Tropical Medicine, Tulane 
University of Louisiana, New Orleans. * * * will 
make a display of some of the more recent work by 
Dr. Bass of this school, especially his work on the 
cause and cure of Rigg’s disease. * * * Dr. J. Shel- 
ton Horsley, Richmond, Va. * * * original and re- 
search work * * * showing the new method of 
suturing blood vessels, including end to-end suture and 
the lateral anastomosis and also some original work on 
transplantation of the intestines. 


Americans Organize French-English Hospitaf3—Mrs. 
Sarah Wilson and Mrs. George Keppel have offered to 
establish a French-English hospital at Le Touquetor 
whenever the French Government deems it advisable. 
The hospital will contain 2,000 beds and will be main- 
tained as long as the war lasts. * * * The Ameri- 
can Ambulance Corps in Paris has secured a building 
in Neuilly which is to be transformed into a hospital. 
Twelve American physicians headed by Dr. Joseph A. 
Blake, New York City, and twenty-four nurses have 
volunteered for service and $9,000 has already been 
subscribed for the maintenance fund. 


American vs. European Postgraduate Work.A—One of 
the conipensations of the pres.at European war is that 
it may compel Americans to seek out, to appreciate and 
to encourege a further development of the resources 
of their own country. * * * This country offers 
opportunities for postgraduate medical instruction equal 
to those afforded abroad * * * we have had dis- 
tinguished fereign visitors * * * the Harvard 
Graduate School of Medicine offers for its summer 
term this year nearly two hundred different courses. 
* * * Tulane * * * is exccptionally situated in 
being able to give instruction in tropical diseases. * * * 


1. Nungester, W. J.; and Klepser, R. G.: A Possible Mechanism 
of Lowered Resistance to Pneumonia. Ibid., 63:94, 1938. 

2. Eighth Annual Meeting, Southern Medical Association. Sou. 
Med. Jour., 7:911 (Nov.) 1914. 

3. Medical News, Foreign. J.A.M.A., 63:696 (Aug. 22) 1914. 

4. Editorial, American versus European Postgraduate Work. 
J.A.M.A., @63:786, 1914. 
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The Water is Fine.1—In the last decade there has been 
a marked decrease (about 35 per cent) in the number 
of medical colleges and corresponding reductions in the 
number of students and graduates. * * * Prior to 
the Civil War there had been a rapid increase in the 
number of medical colleges, there being at the time about 
sixty in this country. Following the war, however, the 
number increased by leaps and bounds, until in 1906, 
not counting the out-and-out diploma mills, a maximum 
number of 162 colleges was reached. It was then dis- 
covered that this country alone had more medical col- 
leges than all other countries of the world combined! 
The conditions were preposterous. * * * And such 
colleges! * * * a very large per cent were joint 
stock corporations conducted solely for profit. They 
were devoid of equipment * * * and whoever could 
pay the tuition fees—the only requirement—was ad- 
mitted. * * * glowing advertisements were printed 
and salaried solicitors were sent to offices, workshops 
and farms. Large classes were turned out each year 
after only two short sessions. * * * The normal 
proportion of physicians to population in the leading 
nations of Europe is one to every 1,500 to 2,500 people; 
this country has one physician to every 600 to 650 
people. The figures given for this country do not in- 
clude the osteopaths, Eddyites and other so-called drug- 
less practitioners which are scarcely found in other coun- 
tries. 


Opium Alkaloids and Diabetes2—Opium preparations 


have long been used in diabetes and there is a wide-. 


spread belief that they are frequently efficient in dimin- 
ishing the excretion of sugar in this disease. * * * It 
is now known that this alkaloid greatly retards the dis- 
charge of its contents from the stomach into the small 
intestine, from which they are absorbed * * * the 
carbohydrates are not furnished in sufficient concen- 
tration through discharge from the pylorus. 


1. Current Comment. J.A.M.A., 63:691, 1914. 
2. Editorial, The Opium Alkaloids and Diabetes. J.A.M.A., 
63 :786, 1914. 


Book Reviews 


Practice of Allergy. By Warren T. Vaughan, M.D., 
Richmond, Virginia. 1982 pages, illustrated. St. Louis: 
The C. V. Mosby Company, 1939. Cloth $11.50. 


This book, written by a master of one of the most 
important fields of medicine, is a thorough and com- 
plete treatise on the subject. The volume could have 
been more condensed and, although there are some 
repetition and at times too many generalities, neverthe- 
less the style is appealing and refreshing. It is a volume 
of much value to the allergist, practitioner and general 
student of medicine. 


The theories and major problems of allergy are pre- 
sented. The general characteristics of allergy are 
brought out. The physiology of allergy, allergic diag- 
nosis and a thorough discussion of food allergy is made. 
Detailed satisfactory diets are presented. The pollens, 
other inhalants and bacterial allergy are thoroughly 
covered. One of the most valuable portions of the 
book is that dealing with fungi and their increasing im- 
portance in allergy. Anaphylactic shock, drug allergy, 
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contact allergy, physical allergy and the pharmacology 
of allergy are adequately discussed. The latter part of 
the book is devoted to a detailed discussion of the 
allergic diseases. 

The book is replete with historical references, pic- 
tures and diagrams and the author has made a sincere 
attempt to ask questions and answer them in the man- 
ner that might be of most practical aid to the reader. 
The completeness of this book makes it a most desir- 
able one and it is heartily recommended to anyone de- 
siring information about this new and ever-expanding 
field of medicine. 


The Infant and Child in Health and Disease: With Spe- 
cial Reference to Nursing Care. By John Zahorsky, 
A.B., M.D., F.A.C.P., Professor of Pediatrics and Di- 
rector of the Department of Pediatrics, St. Louis Uni- 
versity School of Medicine, and Elizabeth Noyes, R N., 
Supervisor and Instructor of Pediatrics, Children’s 
Hospital, San Francisco, California. Second Edition. 
496 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1939. Cloth $3.00. 

This is an excellent textbook for pediatric nursing by 
two well-known authors in the field of pediatrics, one 
a pedatrician and the other a trained nurse. The book 
deals with the normal infant and child, the sick child 
with a short description of the diseases of children, and 
with medical procedures which are described in great 
detail. The work contains very many excellent illustra- 
tions and several color plates. 


Handbook of the Vaccine Treatment of Chronic Rheu- 
matic Diseases. By H. Warren Crowe, D.M., B.Ch. 
(Oxon.), M.R.C.S., L.R.C.P., Senior Physician of the 
Charterhouse Rheumatism Clinic. Third Edition. 95 
pages. New York: Oxford University Press. Paper 
$1.25. 


In this brief treatize the author has given the result 
of his years of study of chronic arthritis, based upon 
treatment with vaccines in colloidal oil emulsion. This 
work has been conducted through charity clinics in Lon- 
don. Dr. Crowe’s hypothesis is that all rheumatic 
diseases are bacterial in origin and therefore are amen- 
able to vaccine therapy. He employs a polyvalent vac- 
cine, produced in laboratories in connection with the 
Charterhouse Rheumatic Clinic. Satisfactory results 
are reported in 75 per cent of his cases. Gold in col- 
loidal form, he says, has given equally good results. 


Post-Mortem Appearances. By Joan M. Ross, M.D., 
BS. (Lond.), M.R.C.S., LR.C.P., Reader in Pathol- 
ogy, University of London, Morbid Anatomist to 
Royal Free Hospital; Late Assistant Pathologist to 
St. Mary’s Hospital. Fourth Edition. 275 pages. 
New York: Oxford University Press, 1939. Cloth 
$2.50. 


Dr. Ross has again added useful information to her 
handy book, “Post-Mortem Appearances.” Although the 
book lacks photographic and diagrammatic presenta- 
tions, the student pathologist will find her simplified, 
clear descriptions most useful. The author relates the 
anatomical appearances of particular structures involved 
in the various conditions which may be r-sponsible for 
death. The first chapter gives introductory remarks 
pertaining to the postmortem examination. The autopsy 
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technic detailed by the author cannot very well be used 
in this country, since particular care must ke exercised 
to preserve the circulation for embalming purposes. 

There are eleven chapters, seven appendices and a 
complete index. The subjects are arranged by chapters 
dealing with causes of death other than disease, meta- 
bolic and deficiency diseases, general infections, and sev- 
eral chapters considering diseases of the various organs 
or systems. A final chapter discusses the examination 
of stillborn infants and neonatal diseases. The appen- 
dices contain valuable wight, length and age standards. 

This bock reveals the author’s wide experience as a 
prosector and will prove a time-saving guide for anyone 
interested in postmortem work. 


Chronic Rheumatic Diseases: Being the Fourth Annual 
Report of the British Committee on Chronic Rheu- 
matic Diseases Appointed by the Royal College of 
Physicians. Edited by C. W. Burkley, M D., F.R.C.P. 
Number Four. 160 pages, illustrated. New York: 
The Macmillan Company, 1938. Cloth $3.25. 

This is the fourth and last of a series of yearly reports 
by special committee on chronic rheumatic diseases ap- 
pointed by the Royal College of Physicians. In this 
issue, emphasis is given the magnitude of the rheumatic 
disease problem and th> tremendous invalidism as a 
result of the disease. The campaign in the United States 
has not reached the proportions of the antirheumatism 
program in Great Britain, yet there are over 200 mem- 
bers of the American Committee for Control of Rheu- 
matism. 

The neurologic and orthopedic aspects of sciatic neu- 
ritis and its treatment forms an interesting contribution. 
Treatment by bone drilling, as introduced by Forbes 
Mackenzie, is discussed, but without very encouraging 
results. The use of radioactive substances, vaccines, 
gold therapy and physiotherapy are given due emphasis. 
The text is well writt-n, representing merely a report 
of the present status, but leaves the clinician uncertain 
as to the best methods of treatment. 


Medical Jurisprudence and Toxicology. By William D. 
McNally, A.B., M.D., Assistant Professor of Medicine 
and Lecturer in Toxicology, Rush Medical College, 
University of Chicago. 386 pages, illustrated. Phila- 
delphia: W. B. Saunders Company, 1939. Cloth $3.75. 
This book covers a subject about which too often 

the general practitioner is woefully ignorant, largely 

because of lack of adequate teaching of these subjects 
in many medical schools. The first part of the book, 
which is given over to medicolegal discussion, covers 
medical advice for expert testimony, signs of death, de- 
terminations of causes of sudden death, inquiries, bullet 
wounds, burns, abortions and methods of identifying 
the dead. The technic of staining and other tests 
used in determining the legal responsibility as well as 
the medicolegal aspects of x-ray and radium are taken up. 

The methods of identifying poisons are shown. There 
is a thorough classification of various poisons, as well as 

a discussion of the properties, symptoms, fatal dosage, 

pathology, treatment and antidote for each poison. The 

book covers the subject in a practical and understand- 
able manner, and is not too large for the practitioner 
to use as a handy reference. 


Maternal Care and Some Complications: The Principles 
of Antepartum, Intrapartum and Postpartum Care 
and of the Management of Some Serious Complica- 
tions. Approved by the American Committee on Ma- 
ternal Welfare, Inc. Prepared by W. C. Danforth, 
M.D.; G. W. Kosmak, M.D.; R. D. Mussey, M.D.; 
R. L. DeNormandie, M. D.; F. L. Adair, M.D.; P. F. 
Williams, M.D.; F. H. Falls, M. D.; F. L. Adair, M.D., 
Editor. 194 pages. Chicago: The University of Chi- 
cago Press, 1939. $1.50. 


This small volume has been prepared for the use of 
general practitioners, nurses and students by four mem- 
bers of the Department of Obstetrics and Gynecology, 
the Chicago Lying-in Hospital. It gives an admirable 
presentation of what constitutes adequate maternal care 
today. Principles and practical methods are described. 
An ingenious method for home sterilization of supplies 
for delivery *s given. 


While a book of this type should be conservative it 
is surprising to find that episiotomy is advised only 
when the perineum gives evidence of retarding labor 
and that no recognition is given to the role that episiot- 
omy plays in preserving the pelvic floor. 

Few physicians or nurses will fail to find that their 
technic can be improved by a careful study of these 
pages. 


Health at Fifty. Edited by William H. Robey. 299 
pages. Cambridge, Massachusetts: Harvard Univer- 
sity Press, 1939. Cloth $3.00. 


The title of this book is misleading, as it covers a 
series of selected lectures which have been given to lay- 
men for the past thirty-three years by the faculty of 
the Harvard Medical School. However, if the advice 
were read and followed early enough there is no reason 
why the health of the reader should not be improved 
at that age... The twelve lectures included in this book 
are on heart disease, blood pressure, over- and under- 
weight, cancer, rheumatism, menstruation, eyes, vita- 
mins, endocrine glands, the family medicine chest, social 
stress and mental health and preparing for a comfort- 
able old age. These lectures interpret the recent ad- 
vances in medical science so that the reader may apply 
them to himself and avoid the dangers of self-medica- 
tion and quackery. The laymen will find this book very 
interesting, as it answers many of his questions on 
health. 


The Complete Guide to Bust Culture. By A. F. Nie- 
moeller, AB., M.A., B.S., Author of Superfluous Hair 
and Its Removal, Etc., with a foreword by Edward 
Podolsky, M.D., Author of Young Women Past Forty, 
Etc. 160 pages. New York: Harvest House, 1939. 
Cloth, $3.50. 


The author suggests that lack of breast development 
to some women is a cause for mental anguish. In this 
book he attempts to steer these people from the blatant 
quackeries into more ethical channels. The main effort 
is placed on correct posture, exercise and diet as a 
means of gaining the desired pulchritude. The chapters 
on the fitting of brassieres are well worth the time to 
read them. A commendable book on a subject seldom 
discussed. 
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Southern Medical News 


SOUTHERN PATHOLOGISTS 


The sixth conference of Southern Pathologists will be held in 
Memphis on Monday, November 20, the day preceding the opening 
of the Southern Medical Association, the meeting to be held at 
University Center, University of Tennessee College of Medicine, 
at 10:00 a. m, and 3:00 p. m. with a luncheon at 1:00 p. m. at 
the John Gaston Hospital. Dr. Harry C. Schmeisser, Pathological 
Institute, University of Tennessee College of Medicine, Memphis, 
is in charge of local arrangements. 


ALABAMA 


Dr, H. Earle Conwell, Birmingham, was chosen President of 
the Clinical Orthopedic Society at its recent annual meeting in 
Little Rock, Arkansas. 

The Gulf Coast Clinical Society held its annual meeting at 
Mobile, October 26-27, Dr. J, H. Dodson, Mobile, President. 

The Alabama Society of Medical Technicians will sponsor a 
Technicians’ Institute at the University of Alabama School of 
Medicine, Tuscaloosa, Friday, November 24, at 2:00 p. m. and 
continuing through Saturday. They will hold their annual con- 
ference at the School of Medicine Saturday afternoon, November 
25, followed by a banquet at 6:00 p. m. at the McLester Hotel. 

Dr. William E. Bones, Montgomery, has been appointed to the 
staff of the Council on Medical Education and Hospital Training 
of the American Medical Association, Chicago. 

Dr. George E. Maddison, Monroeville, has been appointed 
Health Officer of Henry County to succeed Dr. Carl T. Martin, 
who has resigned to enter private practice. 

Dr. William A. Dodson, Jr., Fayette, has been named Health 
Officer of Winston County to succeed Dr. Paul H. Hilbert, 
Double Springs, who has joined the Health Department in Cin- 
cinnati. 

Dr. H. A. McClure, formerly Health Officer of Choctaw County, 
has been appointed Health Officer of Lamar County with head- 
quarters at Vernon. 

Alabama surgeons recently honored with fellowships in the 
American College of Surgeons were: Dr. H. L. Jackson, Birming- 
ham; Dr. Rembert D. Payne, Selma; Dr. F. Thomas Boudreav, 
Mobile; Dr. William R, Carter, Repton, and Dr. Ernest V. Sta- 
bler, Greenville. 

DEaTHS 


Dr. Jacob Usry Ray, Woodstock, aged 75, died October S. 

Dr. Clarence Lee Crawford Atkeson, Columbia, aged 78, died 
July 14 of peritonitis. 

Dr. Barnard Tillman Bridges, Hartford, aged 55, died July 18. 

Dr. Charles Monroe Campbell, Ralph, aged 72, died July 22 
of carcinoma of the prostate. 

Dr. Bruce Blance Mitchell, Tuscaloosa, aged 53, died July 24 
of mitral lesion with decompensation. 

Dr. J. N. Statum, Pratt City, aged 83, died September 25. 

Dr. A. W. Thomason, Midway, aged 59, died September 12. 

Dr. Mark Johnson Williams, Anniston, aged 63, died Septem- 
er 23. 


Dr. C. F. Peck, Somerville, aged 76, died October 4. 


ARKANSAS 


The Central Committee recently appointed by Dr. J. K. Donald- 
son, Littie Rock, to work in conjunction with the Committee on 
Publicity on Appendiceal Disease, Section on Surgery, Southern 
Medical Association, had a meeting at the Arlington Hotel in Hot 
Springs, August 17, at which time plans were formulated for an 
Appendicitis Week end as much publicity as possible through 
newspapers, public speakers and moving pictures in schools and 
civic organizations. 

The Arkansas State Medical Board has elected the following 
officers: President, Dr. Lorenzo T. Evans, Batesville; Vice-Presi- 
dent, Dr. De Veaux L, Owens, Harrison; Secretary, Dr. Daphney 
E. White, El Dorado. 

Dr. John T. Herron, Little Rock, has been made Health Direc- 
tor of the District composed of Ashley, Desha and Chicot Coun- 
ties. 

Dr. Leroy L. Fatherree, Jonesboro, has been appointed full- 
time Health Officer of Little Rock to succeed the late Dr. 
Thomas M. Fly, 

Dr. S. W. Chambers, formerly of Harrison, has resigned as 
District Health Officer at Harrison and has located at Mountain 
Home for the practice of medicine. 

Dr, E. H. White, Little Rock, has been appointed Professor 
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COPPER-IRON 


SOUTHERN MEDICAL JOURNAL 


THERAPY 


MORE EFFICACIOUS 
ia NUTRITIONAL ANEMIA 


Copper Improves Response — Speeds 
lron Utilization 


*“In nutritional and secondary anemia iron and 
copper in combination was more effective than 
iron alone!. g Iron is best utilized in the presence 
of copper, which is necessary for haemoglobin 
synthesis”. 9 Nearly all workers agree that copper 
is an active agent in haemoglobin synthesis°. 
q Where other means of treatment have failed, 
copper will prove to be a valuable adjunct*. The 
effect of the copper was to increase the proportion 
of retained iron found as haemoglobin’. 4 The 
presence of copper is necessary for the utilization 
of this stored iron (in liver) in the production of 
haemoglobin®. 9 The average haemoglobin values 
were 15% higher (Iron and Copper) than controls 
(iron alone)’. 9 ‘Iron alone usually stimulates a 
slight increase in the formation of haemoglobin 
... but the response is inadequate. Iron supple- 
mented with copper causes a maximum response 
in the regeneration of haemoglobin’®. Its (cop- 
per) chief value to human health is its effect on the 
availability of iron as a cure of anemia’ °”’. 


Please Send “Our Present Knowledge of the Ac- 
tion and Sources of Copper in Nutritional Anemia.” Name 


“The Role of Copper in Iron-Deficiency Anemia in 
Infancy.” 


WISCONSIN ALUMNI RESEARCH 


REFERENCES— 


(1) Lewis: J.A.M.A., 96:1135, April 4, 
1931. (2) Caldwell and Dennett: Med. 
J. and Rec., March, 1932. (3) Editorial, 
J.A.M.A., Dec. 17, 1932. (4) Dwyer: 
J. Mich. St. Med. Soc., Vol. 29, No. 2, 
June, 1930. (5) Josephs: J. Biol. Chem., 
XCVI, 558, 1932. (6) Howell: Text- 
book of Physiology, 13th Ed., p. 1013. 
(7) Usher, MacDermot and Lozinski: 
Am. J. Dis. Child., 49:642, March, 1935. 
(8) Elvehjem, Duckles and Mendenhall: 
Am. J. Dis. Child., 53:785, March, 1937. 
(9) Seifriz: Protoplasm (McGraw Hill) 
1st Ed., pp. 435, 519. 


*Quoted from Christian P. Segard, M.D., 
Am. J. Digest. Dis., July, 1939, pp. 315-318. 


ASK FOR THESE AUTHORITATIVE BOOKLETS 


FOUNDATION WISCONSIN 


“Building Hemoglobin with Iron Plus Copper.” Address. 


Also List of Licensed Companies and Hart patent 
Copper-Iron Compounds, and Bibliography with F 
74 References. City, 


State 
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The Tulane University 
of Louisiana 

SCHOOL OF MEDICINE 

POSTGRADUATE instruction in all 


branches of medicine is offered to gradu- 
ate physicians. 

Review Courses in medicine, in surgery 
and in gynecology and obstetrics begin 
January 8, 1940, and continue through 
March 30, 1940. Three courses of four 
weeks each are offered in each branch. 

Short, intensive courses are given in 
special limited fields. 


For detailed information write (stating 
type of course wanted) to 


Director 
DEPARTMENT OF GRADUATE 
MEDICAL STUDIES 
1430 Tulane Avenue, New Orleans, La. 
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and Head of the Department of Obstetrics and Gynecology at the 
University of Arkansas School of Medicine. 

Dr. C, R. Henry, Little Rock, has been appointed Professor of 
Obstetrics and Gynecology at the University of Arkansas School of 
Medicine. 

Dr. G. S. Self, Paragould, has been elected a Director of the 
Chamber of Commerce of that city. 

Dr. D. K. McCurry, Green Forest, has been elected Secretary 
of Bs Carroll County Medical Society. 

tr. J. J. Monfort, Batesville, has been elected President of the 
Kinead, Club of that city. 


DeEaTHS 


Dr. Abram Jay Hansberry, Ozark, aged 75, died July 31 of 
sarcoma. 
ne Milton Augustus Hardin, Norphlet, aged 61, died Septem- 

r 4, 

Dr. Fred Raines Morrow, Fayetteville, aged 68, died August 
15 of a heart attack. 

Dr, John H. Colay, Morrilton, aged 58, died August 16 from 
injuries received when he fell down an elevator shaft. 


DISTRICT OF COLUMBIA 


Dr. Charles B. Campbell, Dr. George B. Roth and Dr. Fred A. 
J. Geier, Washington, have been appointed by the Executive 
Board to serve as delegates to the United States Pharmacopoeial 
Convention in 1940, 

Dr. Daniel Leo Finucane, Washington, has been appointed Su- 
perintendent to the Glenn Dale Sanatorium to su De. J. 
Winthrop Peabody, who has resigned to devote his time to private 
practice. 

DEATHS 

Dr, Austin Maurice Curtis, Washington, aged 71, died July 14 
of cerebral hemorrhage. 

Dr. Charles W. Montgomery, Washington, aged 71, died July 
11 of cerebral hemorrhage and arteriosclerosis. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the General Surgeon 


A combined surgical course comprising Gen- 
eral Surgery, Traumatic Surgery, Abdom- 
inal Surgery, Gastro-Enterology, Proctology, 
Gynecological Surgery, Urological Surgery, 
Thoracic Surgery, Pathology, Roentgenol- 
ogy, Physical Therapy, Operative Surgery 
and Operative Gynecology on the Cadaver. 


Proctology, 
Gastro-Enterology 


and ALLIED SUBJECTS 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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MELLIN'S FOOD 


It is characteristic of most babies fed on milk 
Constipation . . properly modified with Mellin’s Food that 
they are not troubled with constipation. 


Results from the use of properly adjusted 
Mellin’s Food formulas are usually satisfac- 

Underweight » « tory, often remarkable, when applied as the 
daily nourishment for babies who are decid- 
edly underweight. 


Mellin’s Food may be employed with satis- 
in intestinal disturbances of infants which 


are so often responsible for loose stools. 


Mellin’s Food imparts a taste to milk that 
babies like and when Mellin’s Food is the 
Anorexia. « « « modifier physicians are rarely, if ever, called 
upon to solve the oftentimes difficult feed- 
ing problem arising from lack of appetite. 


Mellin’s Food Co., Boston, Mass. 


a MELLIN'’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran 
Samples sent to physicians and Malted Barley admixed with Potassium Bicarbonate — consisting 
on request. essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Dr. Ephraim Gardner Kimball, Washington, aged 81, died July 
17 of chronic nephritis and pyelitis, 
Dr. Frederick Ogle Roman, Washington, aged 73, died August 12. 


FLORIDA 


The State Board of Medical Examiners have elected the fol- 
lowing officers: President, Dr. S. G. Hollingsworth, Bradenton; 


Classified Advertisements 


RATES for insertion in the Classified Column are as follows: $2.00 
minimum, which includes the first 50 words; for each word in 
addition to the original 50 words, the charge is 3c. 


FOR SALE—Practically new Spencer Microscope complete and 
one McCaskey Register No. 25977. Both pieces of equipment 
— be hed very reasonably. Mrs. E. J, Haster, Dardanelle, 
Arkansas. 
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Vice-President, Dr. B. A. Chapman, Jacksonville; Secretary- 
Treasurer, Dr. W, M. Rowlett, Tampa. 

Dr. F. Gordon King, Jacksonville, has announced he will limit 
his practice to anesthesia. 

Dr. Russell L. Laymon, Miami, and Miss Marjorie Rich, 
Washington, D. C., were married July 7. 


DEATHS 


Dr. Walter James Kirby, Miami, aged 60, died July 10 of 
occlusion. 
Charles Edward Thompson, De Funiak Springs, aged 80, 
aid! July 21 of carcinoma of the prostate. 
John Cantzon Foster, Tampa, aged 63, died July 22 of 
pneumonia. 


GEORGIA 


Dr. Clair A. Henderson, Dawson, has been made Assistant 
Health Commissioner of Savannah. 


DEaTHsS 
Dr Charles Pelham Ward, Atlanta, aged 69, died July 30, 
Dr. Allen C. Holliday, Athens, aged 75, died August 20. 


Continued on page 48 


HOSPITAL FOR SALE—Hospital building and equipment located 
at Sparta, Tennessee. Building has 15 rooms with 11 beds and a 
standard equipped operating room. This is the only hospital in 
White County, Tennessee. For information write G. G. Zahn, 
Liquidator, Federa] Deposit Insurance Corporation, care Bank of 
Donelson, Donelson, Tennessee. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
— Annan Carpenter, 2220 20th Street, N.W., Washington, 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 


231 W. Washington St., Chicago, III. 


Practical postgraduate course in Ophthalmology and 
Orolaryngology. 


Doctors admitted at any time for review and clinical 
observation. 


OSCAR B. NUGENT, M.D., Director 


ELASTOPLAST 


REG. U.S. PAT. OFF. 


The Dependable, Original 


Elastic Adhesive Bandage 


for Support and Compression 


Samples on Request 
DUKE LABORATORIES, 


NIVEA 


REG. U.S. PAT. OFF. 


Creme and Skin Oil 


BASIS SOAP 


Superfatted with Aquaphor 


The Prescriber’s Cosmetics 
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VEGEX (MARMITE*) 
NUTRITIONAL THERAPY DURING PREGNANCY 


In presenting the aid Vegex (Marmite) may have, 
we have said and repeat: 


“Conservatism must be the rule in projecting 
products for use in human disease. The re- 
covery and life of the patient, the professional 
reputation of the physician are at stake.” 


There is also a policy which physicians will note. 
Reports, clinical data and medical research are not 


® AN EXTENSIVE STUDY 


For several years studies have been made in 
England with Vegex (Marmite) and milk in nutri- 
tional therapy during pregnancy. The summary 
report given in the British Medical Journal, Jan. 22, 
1938, page 191, shows that a total of over 10,000 
expectant mothers received Vegex (Marmite) with 
milk and milk foods, and a total of over 18,000, in 
the same area, did not receive these food additions. 


® THE POSTULATED REASON 


The workers postulate that: 


followed with a publicity service for public distri- 
bution. The years which one in the management 
spent in food and drug control and public health 
broadly emphasize that self treatment of disease 
is dangerous; that accurate diagnosis should and 
can be had; that one disorder is generally accom- 
panied with other disorders; that it is all a job 
for medical skill. 


® THE RESULTS NOTED 


Among the women having Vegex (Marmite) and 
the milk and milk foods—the exact number was 
10,384—the puerperal death rate from sepsis was 
only 0.09 per 1,000, that is, only one death. Among 
the group of women—the exact number was 18,854 
—not receiving these food supplements, the death 
rate was 2.91 per 1,000. 


“the vitamin B complex, which was a neuromuscular stimulant, and possibly when this prepara- 
tion was taken in the last months of pregnancy it enabled the woman to deliver herself in certain 


cases when otherwise she would have had to undergo operative intervention. 


The vitamin B com- 


plex also had a special action on the skin and mucous membrane, and it might be that the action 
on the mucous membrane of the uterine passages diminished the tendency to puerperal sepsis.” 


® EASILY BORNE AND PALATABLE 


Vegex is easily borne, aids appetite and lactation. 


Of course, enough of all the B vitamins must be 


had for normal nutrition and it is now generally accepted that possibly a larger amount is needed dur- 


ing this period. 


As frequently we have shown by animal tests, five per cent of Vegex—on the solids a teaspoonful to 
a quart of fresh milk—in dried whole milk maintains a normal red blood cell count and a normal hemo- 


globin percentage. 


Vegex in hot milk, or Vegex in soups or broths are simple ways for its administration. 


VEGEX-VITAFOOD DRIED BREWERS’ YEAST 


Vegex-Vitafood Dried Brewers’ Yeast remains a standard for the whole of the vitamin B complex 
and for Goldberger’s P-P (pellagra-preventive) factor, including nicotinic acid in its natural form, for 


the treatment of pellagra. 
the hop bitterness largely eliminated. 


It is in two forms, the Green Label with the hop taste and the Red Label with 


No dried brewers’ yeast, at any price, is more potent in either the fractions or the whole vitamin B 


complex. It is economical to the patient. 


* The British name for Vegex. 


Samples for clinical or professional use will be sent on request 


Vitamin Food Co., Inc. 


122 Hudson Street 
NEW YORK, N. Y. 
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15 YEARS 


of Successful Results in 
Infant Nutrition 


...A suitable formula made entirely from milk 
...containing the proper nutritive substances 


...in approximately the same proportions 
found in woman’s milk 


..-which the infant can easily digest and 
assimilate 


spear DRIES 
(Om 


.. Chemical and biological control of 
each batch to insure uniformity and free- 
dom from pathogenic bacteria 


...accepted by the Council on Foods of 
the American Medical Association since 
1931. 


No laity advertising. No feeding 
directions given except to 
physicians. 


For free samples and literature, send 
professional blank to 


AMERICAN 
MEDICAL 
ASSA 


NESTLE’S MILK PRODUCTS 


Inc. 


155 East 44th Street New York, N. Y. 
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Dr. Clarence H. Willis. Barnesville, aged 57, died on August 15 
of heart disease. 
Dr. Newton Jasper Coker. Canton. aged 71, died September 12. 


KENTUCKY 

Dr, Neale M. Atkins, Greenville, has been transferred from 
Muhlenberg County to Grave County to take charge of the new 
health unit with headquarters at Mayfield. 

Dr. James O. Nall, Clay, has recently been appointed Health 
Officer of Lawrence County with headquarters at Louisa. 

Dr. Austin Bell, Hopkinsville, was chosen President-Elect of 
the Kentucky State Medical Association at the recent meeting at 

Dr. rge F. Brockman, III, Louisville, has been appointed 
of Muhlenberg County. 

Gradie Rowntree. Louisville, has been appointed Assistan 
to Di. Hugh R. Leavell, Director of the Louisville Health — 
ment. 

Dr. James Robert Hendon, Louisville, will succeed Dr. Rown- 
tree as Director of Activities in Venereal Disease Control. 

Dr. James D. Sory, Madisonville, and Mrs. Margaret Johnson, 
=" were married at Lexington on September 16. 

Joseph N. Rose. Evarts, ard Miss Myrtle A, Kennedy, 
were married recently. 


DEATHS 


Dr. Leonard Arthur Turner, Shelbyville, aged 56, died June 30 
of carcinoma. 

Dr. William P. Ross, Madisonville, aged 75, died June 8 of 
carcinoma of the rectum. 

Dr. Palmer Lee Carlton, Covington, aged 57, died July 13 of 
coronary thrombosis. 

Dr. Clarence Hunter Harris, Louisville, aged 68, died July 8. 

Dr. Charles J, Kehm, Newport. aged 70, died July 12. 

Dr, Fielding G. Carroll, Cave City, aged 58, died July 7. 


Continued on page 49 


AGAIN THIS YEAR— 
You Are Cordially Invited to Visit 
with Us at the 


Southern Medical Association 
Meeting 
Memphis, Tenn. Nov. 21-24, 1939 
Exhibit Space No. 106 


You will be interested in our display of “PURITAN 
MAID” gases, as well as the latest types of anesthetic 
gas machines, Oxygen Therapy equipment, etc., etc. 
We will look forward to seeing you. 


Puritan Compressed Gas Corporation 
General Offices, Kansas City, Mo. 
B hes and Di g Dealers in most principal 


Cities. 
Cyclopropane Oxygen 
Nitrous Oxid Be Carbon Dioxid 
Ethylene Helium 


Nice wane 


Equipment for the Administration of Helium Gas Mix- 
tures; also tus for the Subcutaneous Injection 
of Oxygen. 


Manufacturers and Distributors 
OXYGEN TENTS, NASAL CATHETER OUTFITS, 
BEDSIDE INHALING UNITS, ANESTHETIC GAS 
MACHINES, RESUSCITATORS AND INHALA- 
TORS, SODA LIME. 
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Exeerpt from the Medical Literature.... 


667. 


to 


Roentgenographic examination in obstet-ics is a valuable 
diagnostic aid. It helps in making positive diagnosis in 
cases of questionable pregnancy, in differentiating the di- 
agnosis between pregnancy and tumors, in recognizing 
the presence of twins, and in revealing fetal monsters. 
It gives definite information regarding the presentation and 
position of the fetus. 


It demonstrates the mechanism of labor. 


. Roentgenography offers a more accurate method of pelvim- 


etry than any heretofore proposed, and furnishes a means 
of cephalometry in utero. 


Roentgenographic study of the ossification centres of the 
fetus is a reliable method of determining exact fetal age.” 


—M. J. & Rec., 137:241, March 15, 1933. 


The obvious excellence of the 
original radiograph reproduced 
on the reverse side of this page 
is due, first, to the knowledge of 
the radiologist; second, to the 
inherent qualities of Kastman 


Ultra-Speed X-ray Film. 


¥ 
REFER YOUR PATIENT TO A 
COMPETENT RADIOLOGIST 


a 


EASTMAN KODAK COMPANY 
Medical Division—Rochester, N. Y. 


(See reverse side of this page) 
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Dr. Charles Lewis Crow, Columbus, aged 71, died July 18 of 
carcinoma. 

Dr. David Thomas White, Blackford, aged 80, died July 28. 

Dr. Charles Forrest Alexander, Gratz, aged 70, died July 26. 


LOUISIANA 


Dr. Nathan H. Polmer, New Orleans, was chosen President-Elect 
of the American Congress of Physical Therapy at the recent an- 
nual convention in New York. 

Dr. A. L. Levin, New Orleans, has been elected one of the ten 
national Committeemen of the International Congress of Gastro- 
enterology to be held in London, England, in 1940, 

The new Tilly Clinic-Hospital, Dr. Wilton P. Tilly, Director, 
a bed service with full clinic facilities, was recently dedicated. 
A feature of the dedication was the holding of the fall meeting 
of the Iberia Parish Medical Society at the Clinic-Hospital. 

Dr, E. D. Fenner, New Orleans, recently presented to the library 
of the School of Medicine of Louisiana State University an ex- 
tensive collection of medical books and journals from his own 
library. 

Dr. Carlo J. Tripoli, New Orleans, has been appointed Profes- 
sor of Medicine in the Graduate School of Medicine of Louisiana 
State University. 

Dr. Beryl I. Burns. New Orleans, has been appointed Dean of 
Louisiana State Ur'yvcrsity Medical Center, succeeding Dr. Rig- 
ney D’Aunoy, resigned. 

Dr, Rigney D’Aunoy, New Orleans, has resigned as Chief 
Pathologist of Charity Hospital and Dr. Emma Moss has been 
made acting Pathologist. 


DEATHS 


Dr. George Randolph Fox, New Orleans, aged 75, died July 7 
of bronchopneumonia, 

Dr. Enoch McLain Causey, Franklinton, aged 60, died July 11 
of uremia and arteriosclerotic heart disease. 

Dr. Franklin Jj. Gustine, New Orleans, aged 77, died July 9. 

Dr. Joseph Edwin Slicer, Shreveport, aged 59, died July 15 of 
cerebral hemorrhage. 


REG.US PAT. OFF 


the Entire 
Intestinal Tube 
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Dr. George Regard Beridon, Opelousas, aged 48, died July 27. 
j a, J. Kennedy Genella, Kenner, aged 67, died 
uly 11. 

Dr. John Calhoun Wilkins, Beekman, aged 72, died July 22 
of cerebral hemorrhage. 

Dr. William H. Wethers, Baton Rouge, aged 57, died July 20. 

Dr. Armand Lefleur, Lawtell, aged 68, died July 11 of cardiac 
decompensation and pellagra. 

Dr. George Samuel Bel, New Orleans, aged 67, died August 10 
ef coronary thrombosis. 

Dr. Oliver H. Thompson, Marion, aged 82, died July 28. 


MARYLAND 
DEATHS 


Dr. John Cook Baldwin, Baltimore, aged 52, died July 3 of 
coronary thrombosis. 

Dr. Marshall B. West, Catonsville, aged 62, died Jume 9 of 
hypertensive cardiovascular disease. 

Dr. Edward Jerome Lavin, Baltimore, aged 36, died July 14 of 
coronary sclerosis. 

Dr. Llewellyn Williams Lord, Baltimore, aged 38, died July 4. 

Dr. Joseph F, Shemwell, Baltimore, aged 75, died June 25. 

Dr. Harry C. Tull, Salisbury, aged 65, died July 17 of coro- 
nary thrombosis. 

Dr, Alfred Merritt Sorell, Baltimore, aged 57, died July 21 
of pyelonephrosis. 

Dr. Gustave Adolph Fritz, Baltimore, aged 48, died July 9 of 
heart disease. 

Dr. George W. H. Hemmeter, Baltimore, aged 63, died July 12 
of carcinoma of the bladder. 


MISSISSIPPI 


Dr. Paul T. Erickson, of the United States Public Health Serv- 
ice. has taken up headquarters at Jackson to launch a year’s pro- 


Continued on page 50 


A Dual Acting 


Physiologic Corrective 


Correction of chronic constipation calls for acti- 
vation of the entire tract rather than irritation of the 
large bowel alone. 

Cholmodin—deoxycholic acid and extract of aloes— 
provides this needed dual action. Deoxycholic acid, a 
bile derivative, promotes increased peristalsis in the small 
bowel; at the same time it activates the extract of aloes, 
reducing the period of latency, and permitting a smaller 
dosage to be used. 


ee -. One or two Cholmodin tablets at night produce easy 


Normalization ‘of 4 


105 Hudson Street 


evacuation of formed feces. Administration over an ap- 
propriate period of time usually results in spontaneous 
normal defecation—true physiologic correction. 

Clinical test samples on request. Prescribe boxes of 50 tablets. 


Riedel-de Haen, Inc. 
New York, N. Y. 


Activation of 

ws 
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am in the control 2‘ venereal diseases in cooperation with the 
tate Department Health. 

Dr. William D. Smith, Senatobia, has recently been appointed 
Health Officer of Tate County. 

Dr. John E. Tate, Ripley, has been appointed Health Officer 
of Tippah County for a two year term, 

Dr. Ransom J. Jones, Poplarville, has been named Director of 
Southeastern District, composed of George, Greene, Perry and 
Stone Counties, a recently organized unit. 
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MISSOURI 


The cornerstone of the new Missouri Trachoma Hospital at 
Rolla was laid recently, Dr. Arthur T. McCormack, President- 
Elect of the Southern Medical Association and Commissioner of 
Health of Kentucky, Louisville, together with Governor Lloyd C. 
Stark, were the principal speakers for the occasion. 

Dr. Alfred A. Gellhorn, St. Louis, and Miss Olga Frederick, 
Nokomis, Illinois, were married August 4. 

Dr. Edward Franklin Musgrave, Springfield, and Miss Jessie 


Bird, Columbus, Georgia, were married July 17 in St. Louis. 
DraTHs DEATHS 


Dr. Enoch C. Haile, Rogersville, aged 54, died June 9 of acci- 
dental gunshot wound. 


Dr. John Thomas Butler, Brookhaven, aged 85, died June 19. 

Dr. Christopher N. D. Campbell, Greenwood, aged 76, died 
June 27. 

Dr. John Thomas Norman, Sharon, aged 73, died July 15, 


Continued on page 52 


To Assure Quick Dependable Response 
Discriminating Physicians are Prescribing 
\ the easily soluble 


DUBIN AMINOPHYLLIN 


THEOPHYLLINE-ETHYLENEDIAMINE 


American Made from American Materials 


H.E.DUBIN LABORATORIES 


250 E.43% St. New York. N.Y. 


CAYO POWER INSTRUMENTS | 
; For Bone Surgery | 


Developed and manufactured by Bone Surgeons 


Originators of the cross cut saw. The saw that cuts bone but 

not soft tissues. Also originators of the power chisel, the drill 
i control and many other innovations in bone instruments. 
BS. Manufacturing facilities devoted entirely to the development 
and improvement of Cayo Instruments. These Instruments, that 
is the Reciprocators and rotators, now carry a one year unconditional 
guarantee; in fact no one has yet ever paid us a cent for repairs 
on these instruments. 

The latest standard set, with many improvements, is now on the 
market. 


For particulars write 


THE CAYO COMPANY, 745 W. HOUSTON STREET, SAN ANTONIO, TEXAS 
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Interested in 


ANESTHESIA 
RESUSCITATION 
OXYGEN THERAPY 
HELIUM 


? 


Then Be Sure to See 


BOOTH 17 
WHILE AT THE AUDITORIUM 


FOREGGER 


55 WEST 42nd STREET NEW YORK 


$1 
| x 
+ 
: _* 


—the Biggest 
Value in 
Bloodpressure 
Service 


MODEL 


sor piece of office 
pre stands sturdily 
on the floor. 
CTILT scale permanent 
at exact angle for 
maximum reading efficiency 
from sitting or standing Po 
sition. 
tifully designed in 
than aluminum. 
Compartment holds com- 
plete inflation system (Latex 
rubber). 
d glass cartri 
iistime guarantee 
against breakage. 
Weight 7 lbs; Height 38 1/2 


inches. 


See it at your Surgical 
Instrument Dealers. 


$3950 


“Lifetime 7 


STANDARD FOR BLOODPRESSURE 
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Dr. Felix G. Smith, Bethzny, aged 90, died June 23 of chronic 
myocarditis. 

Dr. John David Moulder, Lebanon, aged 58, died June 1 of 
gastroenteritis. 

Dr. Albert Elmo Jones, Kansas City, aged 53, died July 16 of 
coronary occlusion. 

Dr. Adoniram Judson Chalkley, Lexington, aged 61, died July 
3 of chronic encephalitis. 

Dr. Peter H. Stockfleth, Cameron, aged 59, died July 5. 

Dr. Henry Wasson Baskette, St. Louis, aged 78, died July 
15 of carcinoma. 

Dr. William Louis Clapper, St. Louis, aged 61, died August 4 
of Parkinson’s disease. 


NORTH CAROLINA 


Dr. Merle D. Bonner, Jamestown, Superintendent of the Guil- 
ford County Tuberculosis Sanatorium. was recently presented a 
silver plaque for outstanding medical work during the year by 
the Guilford County Medical Society. 

Dr. Johanna Christine Thelen, formerly of Madison, Wisconsin, 
has been appointed College Physician at Greensboro College for 
Women. She succeeds Dr. R. A. Schoonover, who has given 
part-time service to the College for the past twenty-one years. 

Dr. Fletcher R. Adams, Monroe, has been appointed Health 
Officer of Catawba County. 

Dr. Marvin B. Poole has recently become associated with Dr. 
J. R. Johnson and Dr. W. W. Stanfield in Dunn for the practice 
of medicine. 

The Sixth District Medical Society has elected the following 
officers for the coming year: President, Dr. Arthur London, 
Durham; Vice-President, Dr. S. C. Spoon, Burlington; Secretary- 
Treasurer, Dr. Oscar Goodwin, Apex (re-elected). 

Dr. William H. Patton, Jr., Morganton, has reopened his offices 
for the general practice of medicine after having spent the sum- 
= at Ridgecrest as physician at the Southern Baptist Assem- 
ly 


Dr. Watson Wharton, Smithfield. and Miss Edythe Hawkins, 
Johnson City, Tennessee. were married August 17 

Dr. Alban Papineau, Plymouth, and Miss Jeannette Edwards, 
Ayden, were married August 30. 

Dr. John Cole Burwell, Jr., Greensboro, and Miss Jeanette 
Dorst, Austin, Minnesota, were married July 22. 

Dr. John Dean Fitzgerald, Roxbero, and Miss Betty Kathlyn 
Offerman, Durham, were married September 5 

Dr. Fred G. Patterson, Chapel Hill. and Miss Julia Baylor 
Shirley. Richmond, Virginia, were married September 5. 

Dr. Robert E. Stone, Chapel Hill, and Miss Frances Blakeney, 
Monroe, were married July 31. 


DEATHS 


Dr. Charles Staples Mangum, Chapel Hill, aged 69, died 
July 14. 

<A Coll H. Sexton, Dunn, aged 84, died August 31 from a heart 
attack. 

Dr. William W. Whittington. Snow Hill, aged 69, died June 12 
of coronary thrombosis. 

Dr. Fairbairn McLennon Liverpool, Raleigh, aged 35, died 
June 4 of pulmonary tuberculosis. 

Dr. Henry Fletcher Long, Statesville, aged 70, died July 28 
of hypostatic pneumonia and erysipelas. 

Dr. James Bryant Person, Selma, aged 65, died July 16 of 
lymphosarcoma. 

Dr. F, H. Blount, Snow Hill, aged 83, died July 29 of coro- 
nary occlusion. 

Dr. Robert H. McLean, Lillington, aged 86, died July 14 of 
myocarditis. 


OKLAHOMA 


Dr. J. A. Morrow, Sallisaw, has resigned as a member of the 
Oklahoma Pubiic Welfare Commission to accept the position of 
Deputy Health Commissioner of the Oklahoma State Department 
of Health, with headquarters at Oklahoma City. 

Dr. W. W. Cotton, Walters, and Dr. R. M. Van Matre, Lawton, 
have established their practice in Temple. 

Dr. J. Dorrough, McAlester, has been zppointed County Health 
Superintendent of Pittsburg County. 

Dr. W. K. Haynie, Durant, has been appointed County Health 
Officer of Bryan County. 
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| 

52 

8 
\ 
‘ 
\ 
\ 

Vv. 

| 

| 

| 

| 

| | 
| 
| 


Vol. 32 No. 11 SOUTHERN MEDICAL JOURNAL 


Do you prescribe 
the carbohydrate ( ontainer 


or its ( ontents ? 


INFANT 
FEEDING 
PRACTICE 
POINTERS 


he there be no confusion 
of issues in ordering the proper carbohy- 


drate. It must be a milk modifier whose 


Answers to 
Physicians’ Questions virtues are vested in its components 


1. Q. Can Karo be used for infants 
with eczema? 


rather than in its container. There must be 


A. Yes, Karo is hypo- nutritive value, not ornamental appeal. 
allergenic. 
2. Q@. How many calories per ounce We prefer to extol the virtues of Karo. 
of Karo by volume? 
A. 120 calories. The original Syrup, Karo, provides the 
3. Q@. How many calories ounce ° : 
of Karo by meron > aid correct dextrin-maltose-dextrose mixture 


A. 90 calories. 
4. Q. How many calories per table- 


in asterilecan. The constituents of Karo 


spoon of Karo? are nutritionally balanced, chemically 
A. 60 calories. 
5. Q. Is Karo free from pathogenic dependable and bacteriologically safe. 
organisms? 
A. Yes, Karo is heated to 
165° F. and then poured “ 7 
into pre-heated cans and Infants 
vapor vacuum-sealed. 
ON 


Karo Formulas” 


Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medica! Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept. S-11 17 Battery Place, New York City, N. Y. 
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DEATHS 


Dr. John Worth Gray, Oklahoma City, aged 66, died June 18 of 
carcinoma of the stomach. 

Dr. DeWitt Clinton Buck, Eldorado, aged 70, died July 5 of 
myocarditis. 

Dr. Bennett Graff, Tulsa, aged 72, died June 29. 

Dr. Richard Stephen MacCabe, Oklahoma City, aged 56, died 
in July of rheumatic heart disease. 

Dr. Irving Layton Drake, Durant, 
a heat stroke. 

Dr. George Roy Galloway, Avery, aged 67, died July 4. 

Dr. James L. Shuler, Durant, aged 79, died August 24. 


aged 59, died July 21 of 


SOUTH CAROLINA 


The Piedmont Postgraduate Clinical Assembly has elected > 
following officers for the coming year: President, Dr. 

Hines, Seneca (re-elected); Vice-Presidents, Dr. Jack 
Greenville (re-elected); Dr. Kenneth M. Lynch, Charleston; Dr. 
Stewart Brown, Royston, Georgia; Dr. Angus McBryde, Durham, 

Secretary-Treasurer, Dr. Herbert Black, Anderson (re- 
elected). 

Dr. S. H. Ross, Jr., Seneca, is doing special work in ophthal- 
mology at the New York Polyclinic. Dr. Rowland Franklin Zeig- 
= Fe - ‘ot will occupy Dr. Ross’ offices until he returns from 
New York. 
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Dr. Edward Parker, Charleston, announces his association with 
Dr. William H. Pricleau for the practice of surgery. 

Dr. William Weston, Sr., Columbia, Chairman of the Committee 
of the State Medical Association appointed to represent the 
Association at the one hundred and fiftieth anniversary of the 
founding of the Medical Society of South Carolina, recently called 
a meeting of the Committee to formulate plans for the Com- 
mittee’s part in this outstanding event. Members of the Commit- 
tee include: Dr. E. A. Hines, Seneca; Dr. James R. Des Portes, 
Fort Mill; Dr. J. B. Latimer. Anderson; Dr. Manly Hutchinson, 
Columbia; Dr. C, Williams Bailey, Spartanburg, and Dr. Douglas 


Jennings, Bennettsville. 
Dr. J. G. Murray, Greenville. has removed to the Finlay 
Building. 
DeatH 


Dr. John Bennett Townsend. Anderson, aged 68, died July 13. 


TENNESSEE 
Dr, O. W. Hyman (Ph.D.), Memphis, Administrative Officer 
of the University of Tennessee College of Medicine, has been 
appointed Dean of Administration. 
Dr. Robert H. Miller,, Associate Professor of Anatomy, Uni- 
versity of Tennessee College of Medicine, has been made Assistant 


Dean. 
Dr. Conley H. Sanford, Memphis, Associate Professor of Medi- 
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Lights | 
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For Control of 
CONADAL DEFICIENCY 


ANTERON 


ANTERON 
THERAPY 
Elevates 
GONADAL 
ACTIVITY 


QeR, 
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ANTERON* (gonadotropic hormone from pregnant mare’s 


serum) directly stimulates gonadal activity in a manner that 


shows a striking physiological resemblance to the stimulating 
action of the anterior pituitary gonadotropic hormone. Author- 
itative clinical and laboratory reports indicate that Anteron is 
useful in treating DYSMENORRHEA, AMENORRHEA, and 
MENORRHAGIA of the functional type, as well as male and 
female STERILITY. 


7, Tantuton* ancther new Schering Hormone product 


contains the gonadotropic factor derived from pregnancy urine. 


Indicated in cryptorchidism and functional menorrhagia. 


FOR ADDITIONAL INFORMATION, PLEASE 
ADDRESS THE MEDICAL RESEARCH DIVISION 


*Trade Mark Reg. U.S. Pat. Off. Copyright 1939, Schering Corp. 


SCHERING CORPORATION 


BLOOMFIELD, NEW JERSEY 
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Cases coming to clinics are almost as 
varied as those which present themselves 
to hospitals, and heat is indicated in treat- 
ment of a considerable percentage. 

Clinics are cautious buyers, depending 
usually upon the concerted choice of the 


member-physicians. From the number of 
G-E Inductotherms serving in well-known 
clinics, it is evident that there was not a 
great diversity of opinion when equipment 
for therapeutic heating was discussed. The 
clinical record of the Inductotherm doubt- 
less was the persuading factor, for its basic 
principle — electromagnetic induction — has 
been adjudged by many unbiased investiga- 
tors to be the most effective means of gen- 
erating heat in the deep tissues. 

Other considerations in favor of the In- 
ductotherm are the reputation and stability 
of the manufacturer; the known simplicity 
of application and operation of the appara- 
tus, and its acknowledged electrical and 
mechanical excellence. 

Clinics saw in the Inductotherm a sensible invest- 
ment from both the medical and economical view- 
points and in their choice lies a recommendation for 
you: 

CHOOSE FOR PERMANENT SATISFACTION 


when you decide to purchase equipment for thera- 
peutic heating ; the G-E Inductotherm provides it! 


Complete particulars on request 


GENERAL “% ELECTRIC 
X-RAY CORPORATION 


26012 facKSON BLVD. CHICAGO ae 
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cine at the University of Tennessee College of Medicine, has been 
made Professor and Head of the Department of Medicine to 
ne Dr. James B. McElroy, who has resigned because of ill 
health 

Dr. Robert D. Hollowell, formerly Health Officer of Char- 
lottesville, Virginia, has been appointed Health Officer of Shelby 
County. 

Dr. William C. Sanford, Cleveland, has been appointed Health 
Commissioner of Chattanooga. 

Dr. Enoch W. Tipton, Kingsport, has been elected Mayor of 
Kingsport. 

Dr. Albert W. Ball, Gallatin, has been appointed Health Of- 
ficer of Bradley County. 
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OPHTHALMIC 
OINTMENTS 


By 
**M.E.S.Co.”’ 


For over forty years we have devoted 
our entire time to the manufacture of 
Ophthalmic and Nasal Ointments. 

Combining highest quality ingredients 
with ethical distribution ‘M.E.S.Co.” 
offers the profession the most compre- 
hensive line of Ointments in the field. 


Let us quote on your special formulae, or 
may we send you a catalog? 


Manhattan Eye Salve Co., Inc. 
LOUISVILLE, KENTUCKY 


Clinically Established* 


NON-IRRITATING 
PLEASANT ODOR 
RAPIDLY EFFECTIVE 
If you would like to give it a 
test, send 20c to cover hand- 
ling and we will mail enough 
for one adult treatment. 


*Report on 1213 cases on request 


UPSHER SMITH CO THEY 
PRODUCERS 
INE DIGITALIS PRODUCTS 
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For the relief of throat affections Thantis Lozenges contain Merodicein, 
H. W. & D., 1/8 grain, and Saligenin, 
H. W. & D., 1 grain. They are sup- 
have found Thantis Lozenges, H. plied in vials of 12 lozenges each. 
W. & D., effective. Every H. W. & D. product is investigated and 
proved chemically, pharmacologically, and 
bacteriologically in our laboratories before 
marketing. 


oped for medical use in the treat- Thantis Lozenges, AWD 


ment of throat soreness and irrita- 


common in winter many physicians 


Thantis Lozenges were devel- 


tion and following tonsillectomy. 
They dissolve slowly, permitting 
prolonged throat medication, reach 


areas inaccessible with gargles, are 


convenient and economical, are 


antiseptic and anesthetic for the 


mucous membranes of the throat 
and mouth. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND. 
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DEATHS 
re me William Battle Malone, Memphis, aged 65, died Septem- 


ang Wilburn Jackson Winter, Chattanooga, aged 66, died June 
5 of coronary occlusion, 

Dr. Charles W. Polk, Memphis, aged 59, died July 5 of cere- 
bral thrombosis. 

Dr. Henry Lazaar, Memphis, aged 61, died July 30 of arterio- 
sclerosis and coronary thrombosis. 

Dr. James B. Clay, Dyersburg, aged 68, died July 25 of diabetes 
mellitus. 

Dr. Edward Plotkin, Nashville, aged 56, died August 24. 

Dr. N. E. Hartsook, Johnson City, aged 64, died August 10. 


TEXAS 


Dr. Albert M. Dashiell, Bryan, has been appointed Field Di- 
rector of Maternal and Child Health. 

Dr. Clarence Burke Brewster, Fort Worth, has been appointed 
City Health Officer to succeed the late Dr. Arthur H. Flickwir. 

Dr. Isaac P. Barrett, Fort Worth, has been made Health Di- 
rector of the Public Schools. 

A venereal disease clinic is to be operated in connection with 
the Bowie County Health Unit at Texarkana under the direction 
of Dr. C. W. Kelley. 

The following changes have been announced in the staff of the 
University of Texas School of Medicine, Galveston: Dr. W. F. 
Hotchkiss, Instructor in Anatomy, succeeding Dr, E. A. Maxwell, 
resigned; Dr. Herman L. Gardner, Assistant in the Department 
of Obstetrics and Gynecology, succeeding Dr. James H. Herrod; 
Dr. Clyde Erwin Thomas, Jr., Assistant in Surgery, succeeding 
Dr. C. E. Webb. 

Dr. George S. Barham and Dr. Langston Nelson, Nachodoches, 
were reappointed to the Board of Directors of the City Memorial 
Hospital. 

Dr. Joel Wright and Miss Onie May, both of Alpine, were mar- 
ried August 6. 


Continued on page 60 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MO 4-6455 YORK, N. Y. 
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HEBULON Provides Iron, Liver Extract and Vitamin B 


Hebulon* Capsules are especially 
useful in microcytic or secondary anemia, 
nutritional anemia, anemia of pregnancy, 
chlorosis and other conditions associated 
with iron deficiency, particularly in those 
patients in whom gastric function may be 
deficient and in whom the need of Vitamin B 
seems apparent. 


An Advantageous Combination 


Each Hebulon Capsule contains: 

A liberal quantity of iron in an exception- 
ally effective form—2 grains (0.13 gram) of 
exsiccated ferrous sulfate. 

Two grains of highly active liver extract 
derived from 16 grams of fresh beef liver. 
In addition to furnishing stroma-building 
material and aiding in maturation of ery- 
throcytes, liver extract is recognized as a 


good source of certain factors of the vitamin 
B complex such as B,, riboflavin, the anti- 
pellagric factor and the filtrate factors. 
Vitamin B,—25 International units of 
pure crystalline synthetic thiamin chloride. 


Convenient and Economical 


Hebulon is a soft gelatin capsule—easily 
swallowed and free from objectionable odor. 
Dosage is easily regulated and discomfort of 
injections avoided. The necessity of multiple 
prescriptions is frequently obviated, thus 
reducing the cost to the patient. Taken in 
the usual dosage (2 capsules t.i. d.), a bottle 
of 100 capsules will last the patient 16 days, 
so that the cost of medication is about 20 
cents a day. Hebulon is also available in 
bottles of 500 and 1000. 


*Hebulon is a trade-mark of E. R. Squibb & Sons. 


For literature please address the Professional Service Dept., 745 Fifth Avenue, New York, N.Y. 


- 


;R:SQUIBB & & SONS: NEW YORK. 


CHEMISTS" TO THE. MEDICAL PROFESSION SINCE 1858 
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Dr. Samuel A. Alessandra. Dallas, and Miss Ethel Evelyn 
Prince, Timpson, were married September 1. 

Dr. Mary Ruth Jackson and Mr. Dan McClung, both of 
Dallas, were married July 1 

Dr. Lewis K. Tester, San Angelo, and Miss Ophelia Hurdt, 
Bowie, were married June 1 

Dr. J. B. McKnight, Sanatorium, has been reappointed Super- 
intendent of the State Tubercwlosis Sanatorium by the State Board 
of Control. 

Dr. Paul A. Woodward, Cleburne, recently accepted a_ full- 
time position as Physician at Texas A. & M. College. 

Dr. C. S, Carter, Bells, and Mrs. A. O. Belote, Denison, were 
married August 30. 

Dr. Jack I, Woolf and Miss Orien Levy, both of Dallas, were 
married September 10. 

Dr. Mavis Parrott Kelsey, Temple, and Miss Mary Randolph 
Wilson, Beaumont, were married September 17. 

Dr. Oscar Milton Marchman, Jr., Dallas, and Miss Mary 
Alice Yates, Longview, were married September 7. 

Dr. Elsie G. Westley, San Antonio, and Captain E. F. Adams, 
Fort Sam Houston, were married September 2 


DeEaTHS 


Dr. R. Cloyd Smith, Wichita Falls, aged 76, died June 3 of 
cerebral hemorrhage. 

Dr. Durwood Leigh Dodd, Aspermont, aged 41, died June 30. 

Dr. Charles Thomas Price, Point, aged 67, died June 30 of pneu- 
monia. 

Dr. Joseph Franklin Gill, Dallas, aged 67, died June 18. 

Dr. William H. McDonald, Newsome, aged 64, died June 5 of 
uremia and pneumonia. 

Dr. Lucian E. Maples, Morgan, aged 78, died June 5 of coro- 
nary occlusion. 

Dr. Charles Oliver Gamble, Paris, aged 63, died July 5 of 
carcinoma of the pancreas. 

Dr. George Washington Park, Canton, aged 84, died June 24 of 
senility. 

Dr. William Arthur Toland, Houston, aged 56, died July 23. 

Dr. Howard Birch Pedigo, Beaumont, aged 61, died in July. 


November 1939 


Dr. G. Thor sryan, Abilene, aged 62, died July 28 of 
cerebral a. 

Dr. Arthur iicath Flickwir, Fort Worth, aged 60, died July 26. 

Dr. Joseph Matthew Griffith, Tyler, aged 49, died July 28. 

Dr. Lea Hume, Eagle Pass, aged 63, died July 27 from injuries 
received when the horse he was riding was struck by a truck. 
wane Fulton Tucker, Nachodoches, aged 39, died 

uly 29. 

Dr. Willis Edwards Lowry, Sr., Laredo, aged 69, died July 29. 

Dr. Robert L. Cox, Houston, aged 63, died July 9 of carcinoma 
of the pancreas. 

Dr. Wilbur Fisk Thomson, Houston, aged 27, was drowned July 
30 at Galveston. 

Dr. David C. Wylie, Jr., Aspermont, aged 39, died July 5 of 
pneumonia. 

Dr. Arthur J. Childress, Jefferson, aged 56, died July 29 of 
coronary occlusion. 

Dr. William Hunter Haw, Atlanta, aged 36, died in July. 

Dr. Charles Franklin Bryan, Corsicana, aged 64, died July 5 
of coronary occlusion. 

Dr. James D. Meadow, Sherman, aged 77, died July 14 of 
heart disease. 

Dr. G. T. L, Bryan, Mineral Wells, aged 63, died July 28. 

Dr. Robert Swan Killough, Amarillo, aged 72, died August 4 
from complications following a fractured hip. 

Dr. Louis H. Graham, Waxahachie, aged 76, died August 6 of 
carcinoma of the pancreas, 

Dr. Robert B. Whiteside, Lott. aged 73, died July 28 of cere- 
bral hemorrhage. 


VIRGINIA 


The Southwestern Virginia Medical Society has elected the 
following officers for the coming year: President, Dr. C. F. 
Manges, Blacksburg; Vice-President. Dr. T. K. McKee, Saltville; 
Secretary-Treasurer, Dr. James P. King, Radford (re-elected). 

Dr. William Grossmann, Richmond, has been appointed Di- 
rector of the Bureau of Communicable Diseases to succeed Dr. 


Continued on page 62 


of the drug. 


Water 
epare 
Sparkling alak 


Neutralizing TRADE MARK REG. U.S. PAT. OFF. 


A Method of 
SULFAPYRIDINE to Inhibit 
NAUSEA and VOMITING 


The use of Kalak Water as a vehicle for the administration of sulfapyridine 
appears to inhibit and, in some cases, entirely eliminate nausea and vomiting 
when the following procedure is adhered to: 


1. Give patient 6 oz. of cooled Kalak to sip slowly. 


2. Add the sulfapyridine to ice-cold Kalak. For each 0.5 gm. tablet, use 
2 oz. of Kalak. When effervescence has ceased the drug is in sus- 
pension and ready for use. 


3. Give the patient a few ounces of cooled Kalak to aid in the absorption 


It has been noted that this employment of Kalak tends to inhibit the forma- 


KALAK WATER CO. of New York, Inc. 30 Rockefeller Plaza, New York, N. Y. 


Administering 


tion of calculi, a result which occasionally occurs 
upon protracted sulfapyridine therapy. 


Kalak is palatable, carbonated, physiologically 
balanced in terms of the bicarbonates of calcium, 
sodium and potassium. It is not a laxative. 
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QUITE 
CONTRARY 


Topay when a child is contrary, nervous, irritable and 
hard to manage the physician seeks a definite reason. 
That reason may be dietetic . . . a slight deficiency of 
some of the vital elements which the growing body 
needs. Physicians, Nurses and Dietitians well recognize 


— the need for balanced dietaries, and more and more of 


them are recommending COCOMALT. 


COCOMALT HAS “DOUBLE VALUE”... 
When this malted food dietonic is added+o milk the food 
value is materially increased. The child enjoys the rich 
full flavor; and COCOMALT acts as an incentive to milk 
drinking. COCOMALT contains calcium . . . phosphorus, 
iron... Vitamins A, B,;, D and G ... provides quick 
energy ... body building nutrients. 


VARIED USES OF COCOMALT 


Infant Feedings 
Febrile Diseases 
ye Post and Pre-Operative 
Regimes 
Peptic Ulcer Diets 
Bland Diets 
Pregnancy and Lactation 
Convalescence 
Anorexia 


Growing Child 


R. B. DAVIS COMPANY «+ Hoboken, New Jersey 
Please send me the new Dietetic Manual — 
“A Modern View of Adequate Diet.” together 
with a sample of CcOCOMALT. 


Name 


Street 
City. State. 


Dept. R-11 
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-= $ G. Foard McGinnes, who resigned to take charge of a special vene- 
real disease control project in Tennessee. 

Dr. Jack B. Porterfield, Williamsburg, has been appointed Epi- 

PIX-LITHANTH RACIS 5% demiojogist to the State Health Department. 
Dr. Edward M. Holmes, Jr., Fairfax, has been appointed Di- 
: : = rector of the Division of Venereal Disease Control to the State 

Health Department. 

Dr. Joseph Grice, Portsmouth, has resigned as Medical Director 


of the city schools and has been succeeded by Dr. Russell M. 


Dr. W. P Jackson, Roanoke, has been named Chairman, and 
Dr. E. G. Gill, Roanoke, Vice-Chairman of the recently created 
City Board of Health. 

Dr. Cuthbert Tunstall, Charlottesville, has been re-elected a 
member of the City Library Board for a term of five years. 

Dr. M. E. McRae, formerly Assistant Health Officer in the 
Brunswick-Greenville-Mecklenburg Health Department, will suc- 
ceed Dr. E. B. Shepard, who has resigned to enter private prac- 
tice, as Health Officer of Pittsylvania County Health Depart- 
ment. 

Dr. T. S. Englar, formerly of Baltimore, has been appointed 
Health Officer of the Albemarle-Charlottesville Health Depart- 
ment with headquarters at Charlottesville. 

Dr. C. L. Riley, formerly with the State Department of Health 
in Manassas, has located in Winchester for the practice of medi- 
cine, 

Dr. C, Bernard Pritchett, formerly of Hampton, has located in 
Danville for the practice of dermatology and allergy. 

Dr. Louise Leland Clark, a graduate of the Medical College 
of Virginia, has located in Chester to engage in general practice. 

Dr, Arthur LaGrange Van Name, Jr., Center Cross, and Miss 
Grace Alma Culverious, Little Plymouth, were married in July. 

Dr, Sidney Grey Page, Jr., Richmond, and Miss Maysville Jane 
Owens, Cumberland, Maryland, were married June 24. 

Dr. Carl Scott Lingamfelter, Jr., Dumbarton, and Miss Mar- 
guerite Mae Clarke, Richmond, were married August 5. 


Dr. Edward E. Haddock, Richmond, and Miss Katherine Lois 
e9 ” Scott, Red Wing, Minnesota, were married July 31. 


, OHIO Dearus 
} oa Buckner Magill Randolph, Warrenton, aged 67, died 

uly 1. 

Dr, Walter Jones Adams, Norfolk, aged 74, died September 16 
following an operation. 

Dr. James Edward Rudasill, Hume, aged 67, died August 2 of 
heart disease. 

Dr. John Lewis Rawls, Suffolk, aged 53, was killed September 


» " 5 in an automobile accident. 
Sree S| oa P Dr. , John McKendree Bailey, Hopewell, aged 39, died Septem- 
AMERICAN ber 22. 


uF Dr. Robert Herman Rowe, Abingdon, aged 51, died June 14 
of angina pectoris. 

Dr. George William Carter, Alexandria, aged 84, died July 20 
of uremia, 

Dr. Lawrence Taylor Price, Richm-nd, aged 58, died August 15 
from an accidental fall following a heart attack. 


WEST VIRGINIA 


The Fayette County Medical Society has added the following 
new members to the membership of the Society: Dr. G. W. Graf- 
ton, Thurmond; Dr. O. D. Ballard, Elverton; Dr, B, F. Puckett, 
Oak Hill: and Dr. J. L. Roark, Powellton. 

The Kanawha Medical Society hvs added the following new 
members to the membership of the Society: Dr. Leroy B. Mat- 
thews, Dr. M. F. Peterson and Dr. J. H. Robinson, all of Charles- 
ton. 

The Parkersburg Academy of Med’cine has added the following 
new members to the membership of the Accdemy: Dr. 3 
Brown, Elizabeth (honorary); Dr. James P. Jones, Pennsboro; 
Dr. E. D. Staats, Ripley; Dr. H. C. Bateman, Williamstown; Dr. 
C. L. Goodhand, Parkersburg; and Dr. L. E, Kroger, Parkersburg. 


DeEaTHS 
Dr. George Nicholson Waldeck, Huntington, aged 67, died 
recently. 
Dr. Ulysses L. Dearman, Reedy, aged 71, died July 11 of heart 
disease. 


Dr. James Egbert McClelland Roberts, Charleston, aged 40, 
died July 25. 

Dr. Chando H. Malcolm, Huntington, aged 68, died July 17. 
‘s Dr. ee Samuel Rankin, Kingwood, aged 67, was drowned 
August 23, 
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Way STOP with A, B and D? 


Physicians who prescribe for the gravida just two or three 
vitamins (and perhaps one or two minerals) usually do so from 
habit. Certainly the fetus drains multiple vitamins AND multiple 
minerals from the mother. Not depending on the average diet 
to supply the required double or triple normal daily quantities 
of these protective elements, a host of doctors make certain of 
adequate intake by recommending... 


VI-SYNERAL * —Vitamins AND Minerals 


Vi-Syneral contains Vitamins A, B;, Bz (G), C, D, E, 
fortified with eight essential minerals . . . the origi- 
nal Funk-Dubin multiple vitamin-mineral concentrate. 

“Mother and Child Doing Well” — VISYNERAL 
capsules taken once a day protect both mother and 


ALL AGE GROUPS 
NEED ADEQUATE 
‘Vitamins AND Minerals 
ONLY VI-SYNERAL supplies 
a specially balanced vitamin- 
mineral potency for each age 
| group... : U.S. VITAMIN CORPORATION 
2 Adults 250 East 43rp STREET New York, N. Y. 


child against the risk of undernourishment. 


2: Please send me a sample of VI-SYNERAL (Indicate 


i Age Group________) and a copy of the new Vitamin- 
Infants and Children Mineral Digest suitable for distribution to patients. 
Expectant and Nursing 


Mothers 
Trade Mark Reg. U.S. Pat. Off. 


Name 


Address 


SM-11 
City. State. 


» 
— 
| 
- 
| 


Pablum is thoroughly cooked 
by a patented process 


and is palatable 


Pablum is thoroughly cooked 
by a patented process 


and is low in fiber 


Pablum is thoroughly cooked 
by a patented process 


and needs no further cooking 


Pablum is thoroughly cooked 
by a patented process 


is rich in iron, rich in calcium, 
and rich in vitamins Bi: and G 


PABLUM is a palatable mixed cereal food, vitamin and mineral enriched, composed of wheat- 
meal (farina), oatmeal, cornmeal, wheat embryo, beef bone, brewers’ yeast, alfalfa leaf, sodium 
chloride, and reduced iron. Please enclose professional card when requesting samples of Mead 


Johnson products to cooperate in preventing their reaching unauthorized persons. Mead Johnson 
& Company, Evansville, Ind., U.S.A. 
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There Council- 
Accepted high potency 
tish liver oil available 
that is advertised only 
to the medical profes- 


sion and not exploited 


to the laity... It is called 
OLEUM PERCOMORPHUM 


(Liquid and Capsules) 


J W 


EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to perate in p ting their hing 


Yours for Keeping the Faith 
MEAD JOHNSON & COMPANY 
YOunso™ 


KAPSEALS 


Divantin sopium (sodium 5,5-diphenylhydan- 
toinate), an anticonvulsant with little or no hyp- 
notic effect, is supplied for the treatment of epi- 
leptics not responsive’to other medication. Exten- 
sive clinical use indicates that Dilantin Sodium will 
prevent, or greatly decrease the frequency and 
severity of, convulsive seizures in a majority of 
epileptics. However, since the significance of ob- 
served reactions to Dilantin Sodium is not fully 
established, patients receiving the drug should 
be closely observed. 
« 


Dilantin Sodium is accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion in New 


thi. 


Prey 


DAVIS COMPAN’ 


-The World’ss Largest Makers of Pharmaceutical and Biologital Products, 


* Thename’ Dilantin’ Sodium designates 
the sodium salt of diphenyl hydan- 
toin. ‘Dilantin’ Sodium was formerly 

known as ‘Dilantin,’ a term now des- 

ignating the basic substance, di- 

phenyl hydantoin. Dilantin Sodium is 

available as 0.1 Gram (114-grains) 
and 0.03 Gram (14-gvain) Kapseals, 

in bottles of 100, 500 and 1000. 


Detroit, Michiga 


AN ANTICONVULSANT FOR THE TREATMEN]T, OF EPILEPS 
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